Hello. I’m Atalay, a PhD student from Addis Ababa University, presenting our study on multidisciplinary palliative care for advanced cancer patients in Ethiopia. Worldwide, most people who need palliative care live in low- and middle-income countries — yet very few receive it. We asked a simple question: if we build a structured, multidisciplinary team palliative care service in a busy Ethiopian cancer hospital, does it actually improve how patients feel?
Globally, about 78 percent of people who need palliative care live in low- and middle-income countries, but fewer than 3 percent of them actually receive it. And in sub-Saharan Africa, almost no studies measure what multidisciplinary team palliative care does for patients using validated tools. We ran our study at Tikur Anbessa Specialized Hospital — Ethiopia's national cancer referral center — where most patients arrive with advanced disease. The World Health Organization recommends a multidisciplinary team model, so we built one and measured the impact.
This was a non-randomized, pre–post study. Each patient served as their own control — assessed before the intervention, and again about four weeks later. We enrolled 192 adults with advanced cancer, with 167 in the matched cohort. We measured symptom burden and quality of life using three validated tools: the African Palliative Outcome Scale; the EQ-5D-5L, with an Ethiopian value set; and the EORTC QLQ-C15-PAL. The intervention had four core components: governance and stakeholder engagement; training the workforce; a symptom-based treatment protocol; and patient and family support linked to home-based care.
The results were consistent, and clinically meaningful. Global quality of life, on the EORTC scale, rose by 14.6 points — a large effect, well above the 10-point threshold for clinical importance. The proportion of patients with severe pain fell from nearly 50 percent to under 10 percent and adequate pain management rose from 38 percent to over 96 percent. And more than 80 percent of patients were satisfied with the multidisciplinary team care. Improvements held across symptom burden and quality of life — and were largest in the patients who started with the greatest burden, those who needed help the most.
What does this mean? First, the benefit went well beyond pain — only about a third of the quality-of-life gain was linked to pain relief; the rest came from psychological, family, spiritual, and broader symptom support. Second, the sickest patients gained the most — so simple triage can target early team review where resources are limited. And third, these findings support building palliative care into Ethiopia's national cancer and health-coverage strategies.
In short: a structured, multidisciplinary palliative care model improved both symptom burden and quality of life and helped most the patients who needed it most. The next steps are controlled and stepped-wedge studies, longer follow-up, multiple sites, and cost-effectiveness analysis to confirm durability and guide national scale-up. Thank you for watching.
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