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Abstract
AIM: The aim of this study was to describe the research output of African’s nurses in the field of palliative care from January 1, 2012 to December 31, 
2021.
METHODS: A scoping review was conducted. The key words Africa and nursing in combination with palliative care, end of life, terminal care, 
hospice, and supportive care were used to search the databases Cumulative Index to Nursing and Allied Health Literature, PsychINFO, PubMed, 
Scopus, and Web of Science. Only studies authored by a nurse with an African affiliation focusing on issues related to advanced cancer were 
included. The data were captured onto an extraction sheet and analyzed by means of descriptive statistics and content analyses.
RESULTS: Of the 522 articles identified, only 16 met the inclusion criteria. The work originated from eight African countries was primarily qualitative 
and focused on the family and caregivers. Pain was the only symptom investigated.
CONCLUSIONS: Studies focusing on symptoms, psychosocial, spiritual, end of life care as well as studies testing nursing interventions are urgently 
needed. Interregional research could also assist with building the current evidence.
Keywords: Africa, cancer, nursing, palliative care

Introduction

Africa, consisting of 54 countries, is the world’s second-largest 
continent after Asia and hosts the world’s second-largest pop-
ulation estimated at 1.3 billion (Britannica, 2022; International 
Agency for Research on Cancer and World Health Organization, 
2021). The Sahara Desert divides Africa into two culturally dis-
tinct geographical regions—north that is culturally more influ-
enced by the Arab culture and Islam, and Sub-Saharan Africa 
(SSA), the poorest region of the world (New World Encyclopedia, 
2020). Similar to the rest of the world, cancer is a public health 
problem in Africa and an estimated 1.1 million people were newly 
diagnosed with cancer in 2020 with about 700,000 dying from 
the disease in the same year. Breast cancer is the most com-
mon cancer in Africa’s women followed by cervical and colorec-
tal cancer. Prostate cancer is the most common cancer in men 
followed by liver and colorectal cancer (International Agency 
for Research on Cancer and World Health Organization, 2021). 
However, almost 50% of adults newly diagnosed with cancer in 
Africa will suffer from one of these cancers. In addition, nearly 
90% of the more than 400,000 children diagnosed with can-
cer each year live in middle and low-income countries. In Africa, 
only about 20% will survive childhood cancer compared to the 

80% who would survive in developed countries (World Health 
Organization African Region, 2022).

Africa faces various challenges in terms of cancer control and 
most of the SSA countries are not proactive in terms of cancer 
(Ngwa et al., 2022). Indeed, Africa contributes a higher percent-
age to global cancer mortality than incidence, 7.3% and 5.8%, 
respectively, which is due to the different distribution of can-
cer and the higher fatality rates (Bray et al., 2018). In addition, 
many people lack knowledge and awareness of cancer and pri-
mary prevention, and early detection services are often unavail-
able or offered in an opportunistic manner with less than 10% 
but up to 50% of the target population participating in these 
programs. Diagnosis and treatment are often delayed due to a 
lack of treatment facilities and adequately prepared healthcare 
professionals (Ngwa et  al., 2022; World Health Organization 
African Region, 2022). Radiotherapy, playing a crucial role in pal-
liative cancer care in terms of pain control, is not available in 28 
African countries (Zubizarreta et al., 2015). Systemic anticancer 
therapies also pose a problem due to the availability and cost of 
the drugs, the lack of suitable treatment facilities, and short-
age of suitably prepared professional nurses to administer the 
drugs and monitor and support the patients and their families 
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(Boyle et  al., 2019). To add to this dire situation, there is lim-
ited access to palliative care and pain medication (World Health 
Organization African Region, 2022) while poverty and having 
to pay out of pocket also hamper cancer treatment and care 
(Ngwa et al., 2022).

Palliative care, described by the African Palliative Care 
Association (2022) as the “kind of care that we would all want 
for ourselves and the people we love,” is an essential part of can-
cer care as it ultimately aims to improve quality of life by means 
of the management of pain and other symptoms, promotion of 
mental health, and rendering practical and spiritual support to 
adults and children with cancer as well as their families and care-
givers (African Palliative Care Association, 2022; World Health 
Organization, 2022). Palliative care is not limited to specific care 
settings but is rendered wherever the patient is. Palliative care 
can start at any stage of the cancer journey (Hospice Palliative 
Care Association of South Africa, 2020) but is, according to the 
revised definition of the International Association for Hospice 
and Palliative Care (Radbruch et al., 2020), especially applicable 
to those near end of life.

Nurses are on the frontline of palliative care as they devote 
most time to caring for patients with cancer, their families, and 
caregivers. Although palliative care supports an interdisciplinary 
approach, nurses may be the only contact cancer patients and 
their families have with palliative care. In some African countries, 
palliative care is provided by nurses exclusively, with some hav-
ing prescriptive authority. In addition to direct care, the role of 
the palliative care nurse in Africa includes advocating for opioids 
and other essential drugs and consumables, advocating for poli-
cies guiding palliative care delivery, leadership to develop pallia-
tive care in the community and research (Brant et al., 2021) to 
develop new knowledge to underpin practice and improve care 
outcomes.

Scoping reviews is an approach that allows researchers the 
opportunity to identify and map available evidence and is 
especially useful when the information has not been com-
prehensively reviewed. Scoping reviews determine the scope 
of a specific body of literature on a selected topic, which for 
this study is the research output in terms of palliative cancer 
care of African nurses in a given time. Scoping reviews gather 
information from both qualitative and quantitative studies and 
define the volume of the studies available and give an overview 
of the focus. Scoping reviews also allow for the identification 
and analyses of knowledge gaps that can guide future research 
(Munn et  al., 2018; Sargeant & O’Connor, 2020) without for-
mally evaluating the quality of the evidence (Arksey & O’Malley, 
2005; Sucharew & Macaluso, 2019).

The purpose of this scoping review was to describe the research 
output of Africa’s nurses in the field of palliative cancer care 
from January 1, 2012, to December 31, 2021. This period was 
chosen as it seems as if palliative care developed gradually 
over the past decade in Africa (Luyirika et al., 2022; Rhee et al., 
2018).

Research Questions

•	 What is the quantity of the research output published by 
nurses in Africa in the field of palliative cancer care for the 
period 2012–2021?

•	 What are the trends of the research output and knowledge 
gaps in Africa in this field of nursing?

•	 What is the guide for future research in this field of nursing?

Methods

Study Design
We used the methodological framework of Arksey and O’Mally 
(2005) (Levac et  al., 2010), consisting of five steps to guide 
this review. In Step 1, the research question/s are identified; 
Step 2 uses a broad strategy to identify the relevant studies; 
in Step 3, the studies are selected as per inclusion and exclu-
sion criteria; Step 4 relates to the data extraction and charting 
process, while Step 5 consists of the collating, summarizing, 
and reporting of the results (Sucharew & Macaluso, 2019).

Search Strategy
We used the key words Africa and nursing in combination with 
palliative care, end of life, terminal care, hospice, and sup-
portive care and searched the databases Cumulative Index 
to Nursing and Allied Health Literature, PsychINFO, PubMed, 
Scopus, and Web of Science. We also searched the reference 
lists of tracked articles. To be included in the review, studies 
had to be conducted in an African country between January 1, 
2012, and December 31, 2021, and should have a nurse with 
an African affiliation as author and focus on cancer care. As 
per revised definition of palliative care (Radbruch et al., 2020), 
only studies including issues related to advanced cancer were 
included in the review. We excluded literature reviews, confer-
ence abstracts, case reports, dissertations, editorials and let-
ters to the editor, abstracts, and gray literature as we wished 
to report on published research only.

Data Collection
The data were collected during November and December 
2022. We first imported the lists of publications into an elec-
tronic reference manager allowing us to remove the dupli-
cates. The database search produced 552 articles, and 243 
duplicates were removed. Once the duplicates were removed, 
the remaining articles (n = 309) were transferred to an Excel 
spreadsheet. The titles of the work were first screened to 
determine whether the studies met the inclusion criteria; 
abstracts and full text were used when the titles were incon-
clusive—232 articles were removed leaving 77 for possible 
inclusion in the review. After reviewing the full texts of the 
work, 61 did not meet the inclusion criteria and 16 manu-
scripts were included in the review. Where the professions of 
the authors were not clear, we searched for their profiles on 
the web, asked colleagues in the specific countries where the 
studies were conducted or sent emails to inquire. Studies were 
excluded in instances where the occupations of the authors 
could not be confirmed. Two researchers applied the selec-
tion criteria independently and we held a consensus meeting 
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to confirm the papers included in the review. A PRISMA flow-
sheet (Figure 1) (Page et al., 2021) presents the details of the 
screening process used in the study.

Statistical Analysis
We developed a data extraction sheet to enable us to handle, 
capture, and combine the work included in the review. The 
data extraction sheet allowed us to capture the author/s, 
year of publication, country where the study was conducted, 
the journal of publication, the purpose of the study, the 
study design, the population or unit of analysis, the sam-
pling method and sample size, the data collection method 
and instrument, method of data analyses, and the major 
results (please see Supplementary Table 1). The data were 
analyzed by means of descriptive statistics and content 
analyses. Using two researchers to analyze the data inde-
pendently, an iterative process by reflecting on the previous 
step before moving to the next step and using a standardized 

framework as guide enhanced the study’s rigor (Verdejo  
et al., 2021).

Results

Countries or Origin, Years, and Journals of Publication
The work included in the review originated from eight (n = 8) 
African countries. The highest percentage of the work (31.1%; 
n = 5) came from Nigeria, followed by Ghana and South Africa 
who each published three (18.8%; n = 3) papers. The rest of 
the countries published only one paper (6.3%; n = 1) during the 
review period. Twenty-five percent of the work were published 
in 2020 while there were no publications in 2012, 2013, and 
2017. The papers were published in 12 different journals (n = 12) 
of which only one journal, the Pan-African Medical Journal, 
focuses specifically on Africa. Most of the journals (66.7%; 
n = 12) published one paper only. The details are provided in 
Figure 2 and Table 1.

Records identified from
databases (n = 552):

Records removed before 
screening:
Duplicate records removed (n = 
243)

Records screened
(n = 309)

Records excluded
(n = 232)

Reports sought for retrieval
(n = 77)

Reports not retrieved
(n = 2)

Reports assessed for eligibility
(n = 75)

Reports excluded:
Conference 
proceeding/report/review (n = 4)
Not nursing (n = 16)
Not Africa (n = 11)
Not cancer (n = 9)
Not palliative care (n = 7)
Nurse but not African affiliation 
(n= 10)
Outside review period (n =2) 

Studies included in review
(n = 16)

Identification of studies via databases 
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Figure 1.
PRISMA FLOW DIAGRAM 
Source: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
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Focus of the Studies
The focus of the studies was diverse and only two studies 
(12.5%; n = 2) investigated the same topic namely caregiver 
burden. However, the topics were grouped into six themes as 
illustrated in Table 2.

General Characteristics of the Work
Various research designs were used but the work was primar-
ily qualitative (62.5%; n = 10). The highest percentage of the 
qualitative work was either non-specific qualitative or qualita-
tive descriptive, 12.5% (n = 2), respectively. The rest of the work 
used interpretive, exploratory, descriptive, phenomenological, 
ethnographic, qualitative exploratory, and descriptive designs 
which appeared in one study only. The total body of quantitative 
work (37.5%; n = 6) were cross-sectional/survey studies while 
the design of one study (6.3%; n = 1) was not clear. Most of the 
studies used purposive sampling (62.5%; n = 10) while 18.8% 
(n = 3) used convenience sampling and one study (6.3%; n = 1) 
used purposive and snowball sampling. The sampling methods 
of 12.5% (n = 2) of the studies were not clear. The sample sizes 
of the studies ranged from 11 to 429 with a median of 27.5 and 
bimodal of 15 and 22. The average sample size was 120.9 (SD 
± 138.9). When investigating the participants, cancer patients 
were the focus of 50% (n = 8) of the work, followed by caregiv-
ers, either caregivers in general or family caregivers, and nursing, 
31.3% (n = 5), respectively. The details are provided in Table 3.

Semi-​struc​tured​/in-d​epth interviews were the most com-
mon data collection methods and were used in 56.2% (n = 9) 
of the studies while 12.5% (n = 2) used interviews. Focus 
groups were used in 18.8% (n = 3) of the studies and 6.3% 
(n = 1) used observations similar to inter​viewe​r-adm​inist​ered 
and resea​rcher​-admi​niste​red questionnaires, respectively. 
The data collection method of 18.8% (n = 3) of the studies 

0

1

2

3

4

5

6

Botswana Cameroon Ethiopia Ghana Kenya Nigeria South
Africa

Uganda

N
um

be
r o

f p
ap

er
s p

ub
lis

he
d

Country 

Figure 2.
Countries Where the Studies Were Conducted (n = 16).

Table 1.
Year and Journal of Publication of the Studies Included in the Review 
(n = 16)
Year n %

2021 1 6.3

2020 4 25

2019 3 18.8

2018 3 18.8

2017 0 0

2016 2 12.5

2015 2 12.5

2014 1 6.3

2013 0 0

2012 0 0

Journals n %

AsiaPacific Journal of Oncology Nursing 1 6.3

BMC Research notes 1 6.3

Cancer Nursing 1 6.3

International Journal of Nursing Practice 1 6.3

International Journal of Palliative Nursing 2 12.5

Journal of Hospice & Palliative Nursing 1 6.3

Pain Management Nursing 1 6.3

Pan-African Medical Journal 1 6.3

PLOS ONE 2 12.5

Scandinavian Journal of Caring Science 2 12.5

Supportive Care in Cancer 2 12.5

World Journal of Clinical Oncology 1 6.3
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was not clear. Questionnaires were the most commonly used 
data collection instrument (43.8%; n = 7) while interview/
topic guides collected the data in 31.3% (n = 5) of the stud-
ies. One study (6.3%; n = 1) asked a single opening ques-
tion and the instrument used in one study (6.3%; n = 1) was  
not clear.

Descriptive statistics were the most common data analyses 
method used (37.5%; n = 6) followed by thematic analyses 

(31.3%; n = 5), qualitative content analyses (25%; n = 4), Tesch’s 
approach (6.3%; n = 1), and not clearly indicated (6.3%; n = 1).

Discussion

To the best of our knowledge, this is the first synthesis of schol-
arly work done in the field of palliative care nursing focusing on 
cancer patients in Africa, by nurses from Africa and therefore 
complicates comparisons. Rhee et al. (2017) when scoping pal-
liative care in Africa found that palliative care services increased 
in Africa over a period of 12 years (2006–2015) with the big-
gest increase in South Africa, Kenya, Uganda, and Tanzania 
while Botswana, Côte d’Ivoire, Egypt, Malawi, Namibia, and 
Nigeria also showed increases in the number of palliative care 
services. Considering the ever-increasing burden of cancer and 
the growth in palliative care services, it might be reasonable to 
expect that nurses added to the body of knowledge about the 
care of these patients and their families along with the expan-
sion of these services. However, as seen from the current review, 
only 16 (n = 16) studies could be found. This number compares 
negatively to the number of cancer nursing studies published 
between 2015 and 2019 (n = 84) of which only 4.2% (n = 2) 
focused on palliative care (Maree et al., 2021). The world review 
on cancer nursing output of Molassiotis et al. (2006) also paints 
a bleak picture. Although it was reported that 128 (21.2%) of the 
619 studies included in the world review focused on patients 
with advanced cancer, only 0.5% of the total amount of papers 
originated from Africa.

What was disappointing is that 10 articles were excluded from 
the review as the nurses co-authoring the work did not have 

Table 2.
Themes and Topics Investigated (n = 16)*

Themes and Topics n %

Caregivers, caregiving, and care needs

•	 Caregiver burden 2 12.5

•	 Coping strategies 1 6.3

•	 Motivations 1 6.3

•	 Care needs of in-patients and clinic patients 
or their families 

1 6.3

•	 Home-based care needs of child patients 
and their families 

1 6.3

•	 Model of care 

•	 Barriers and benefits toward a model of care 
for the integration of cancer-related 
palliative care in daily clinical practice 

1 6.3

•	 Development of a model of care to integrate 
prevention and early detection of breast 
cancer into palliative cancer care

1 6.3

•	 Effect of home visiting as part of the 
program on the integration of palliative 
cancer care in clinical practice 

1 6.3

•	 Experiences 

•	 Family caregivers of women with advanced 
breast cancer

1 6.3

•	 Husbands of women with advanced breast 
cancer

1 6.3

•	 Palliative chemotherapy 

•	 Experiences of nurses 1 6.3

•	 Patient and family motivators 1 6.3

•	 Patient and family experiences 1 6.3

•	 Transitions 1 6.3

•	 Pain management 

•	 Barriers toward management 1 6.3

•	 Knowledge of family caregivers 1 6.3

•	 Self-efficacy of family caregivers 1 6.3

•	 Palliative care services 

•	 Knowledge 1 6.3

•	 Accessibility 1 6.3

•	 Utilization 1 6.3

*The total exceeds 100% as more than one topic was investigated in 
some of the studies.

Table 3.
The Participants in the Work Included in the Review (n = 16)*

Participants n %

Patients

•	 Cancer patients 6 37.5

•	 With Burkett’s lymphoma 1 6.3

•	 Women with breast cancer 1 6.3

Nursing

•	 Nurses 3 18.8

•	 Nurse managers 2 12.5

Caregivers

•	 Caregivers in general 3 18.8

•	 Family caregivers 2 12.5

Family members

•	 Family members in general 2 12.5

•	 First-degree relatives of women with breast 
cancer 

1 6.3

•	 Husbands 1 6.3

•	 Micro-communities 1 6.3

•	 Clinicians working in a palliative care setting 1 6.3

*The total exceeds 100% as more than one population was investigated 
in some of the studies.
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or disclose an African affiliation. The same trend was seen in 
the African cancer nursing review published in 2021 (Maree 
et al., 2021). Unfortunately, the reason for this trend is unclear. 
As SSA still faces challenges with the integration of palliative 
care in cancer care and often focus on curative therapies (Ngwa 
et al., 2022), assistance to establish palliative care nursing and 
conduct research to develop contextual, evidence-based nurs-
ing practice would be more helpful than to write “about us with-
out us” (Charlton, 2000). In addition, it is debatable if this trend 
is in the best interest of the patients we serve.

When considering the countries where palliative care services 
increased (Rhee et al., 2017), the work included in the current 
review originated from most, with the exception of Tanzania, 
Malawi, and Namibia. It was also interesting to note that the 
highest percentage of the studies originated from Nigeria which 
is in contrast to the cancer nursing research where South Africa 
dominated (Maree et  al., 2017, 2021). However, Agom et  al. 
(2021), when scoping the barriers to the provision and utiliza-
tion of palliative care in Africa, found the same trend as approxi-
mately 40% of the 42 studies included in their review originated 
from Nigeria. What is notable is some of this review’s studies 
were collaborative research between two or three countries, a 
trend that has not been seen in the current review. According 
to Wai-Chan (2017), interregional research has a higher impact, 
could prevent fragmentation, and help with building criti-
cal mass. Working across borders could assist Africa’s nurses 
working in the field of cancer-related palliative care to make 
a greater impact, prevent the duplication of studies, and build 
critical mass to serve as evidence for practice.

Our study provided evidence that only one study included in the 
review (6.3%) was published in a journal focusing specifically 
on the African population. Maree et  al. (2017) when scoping 
the African oncology nursing research between 2005 and 2014 
mentioned four journals focusing on African work. Whether pub-
lishing in international journals is the best way of disseminat-
ing research findings is debatable as local and regional journals 
serve as a platform to publish work relevant to local populations 
(Murudkar, 2022). Unfortunately, the drive for publishing work 
in high impact international journals and disregard for local jour-
nals can hamper the dissemination of nursing research that can 
serve as evidence for nursing practice and improve care out-
comes for cancer patients and their families.

It was interesting to note that the studies included in the cur-
rent review were primarily qualitative. This is in contrast with 
what was found in the reviews on cancer nursing research 
where the majority of the work was quantitative (Maree et al., 
2017, 2021; Molassiotis et al., 2006). Broeder and Donze (2020) 
purport that quantitative evidence supports scientific personal 
and experiential knowledge needed for nursing practice while 
qualitative research supports the art of nursing practice lead-
ing to an understanding of the whole patient as an individual. 
Thus, both approaches are needed to guide evidence-based 
nursing care.

Of concern is that only a third of the studies included in the 
review included patients with advanced cancer while family 
members and caregivers were the populations with the highest 

percentage of the studies. Also, the only symptom investigated 
was pain and also not from a patient perspective. The focus of 
the studies diverts from primary palliative nursing described by 
Rosa et al. (2020), as managing pain and other symptoms and 
the treatment of adverse effects, assessing the needs of the 
patients/families as well as their values and coping abilities and 
support at the end of life into bereavement.

What was also missing among the studies included in the current 
review are studies focusing on psychosocial, spiritual, end of life 
care and studies testing nursing interventions to improve care 
outcomes. Tuominen et al. (2019), when investigating the effec-
tiveness of educational, psychosocial and interventions to sup-
port patient coping, found the interventions had positive effects 
on symptom severity, uncertainty, spiritual well-being, cancer-
related fatigue, sleep, anxiety distress, dyspnea, and functional 
ability. In addition, Doorenbos et al. (2013), in a meta-analyses of 
studies focusing on hope in cancer patients, concluded that the 
interventions included in their study had a positive influence on 
hope. Intervention studies are of great importance to improve 
the lives of patients living with advanced cancer, especially 
in Africa, where many patients and their families do not have 
access to palliative anticancer treatment and medicines used in 
palliative care and are unable to afford cancer care as they live in 
poverty. However, before embarking on interventions, baseline 
data are needed to ensure whatever the intervention focuses 
on, addresses the palliative care needs of the patients and/or 
their families, and is not based on perceived needs.

Study Limitations
Our study has various strengths. We included studies with dif-
ferent designs, developed a tool for mapping the evidence, and 
used an iterative process to enhance the rigor of the study. We 
also worked systematically and followed a replicable, transpar-
ent process (Levac et al., 2016). However, our study is not with-
out limitations. We used a traditional scoping review method 
and selected specific keywords, databases, and included work 
published in the English language only. Therefore, it is possible 
that the review did not include the total body of work con-
ducted in Africa by Africa’s nurses. In addition, using “nursing” 
as a keyword and not being able to confirm the occupations of 
some authors could have led to inter-professional work being 
omitted. Yet, we believe this scoping review represents the 
work conducted by Africa’s nursing scholars, can serve as base-
line and can guide future research.

Conclusion and Recommendations

Sixteen articles, conducted in eight African countries, were 
included in the review; the highest percentage was from Nigeria. 
The studies were primarily qualitative and focused on family 
members and/or caregivers. Pain was the only symptom inves-
tigated and none of the studies investigated psychosocial and 
spiritual issues and end-of-life care. Studies focusing on these 
topics as well as symptoms are urgently needed as are stud-
ies testing nursing interventions to improve patient outcomes 
and those of the family. Interregional research and involving 
partners with experience in a greater variety of studies such as 
mixed methods, quasi-experimental, experimental, and inter-
vention studies could assist with building the current evidence.
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