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Abstract

Palliative care is a comprehensive, patient-centred strategy to improve quality of life for
those living with life-threatening or life-limiting illnesses through prevention of suffering
and relief of suffering. It includes early detection, complete assessment and management
of physical, psychological, social and spiritual difficulties of patients and family. The rising
burden of cancer, HIV/AIDS, chronic kidney disease, cardiovascular diseases, diabetes
mellitus, chronic respiratory diseases, neurological disorders and other non-communicable
diseases has greatly increased the need for accessible and effective palliative care services
in Nigeria. Although its importance is increasingly recognised, palliative care is still under-
developed in many parts of the country due to poor policies, lack of access to essential
medicines, shortages of trained health care professionals, poor public awareness and lack
of integration into primary health care services. Community Health Nurses (CHNs) are
ideally positioned to fill these gaps through the provision of home-based care, symptom
control, health education, psychological and spiritual support, carer education and referral
services in communities. Their intimate relationships with individuals and families allow
them to advocate for early identification of palliative care needs, continuity of treatment
and improvement of patients’ quality of life, respecting cultural and individual choices.
Capacity building of Community Health Nurses through specialised training, supporting
health policies, interdisciplinary teamwork, and increased access to vital palliative care
resources is critical to growing community-based palliative care in Nigeria. This study
discusses the concept and principles of palliative care, the burden of life limiting illnesses
in Nigeria, the current status of palliative care services and the critical role of Community
Health Nurses in ensuring equal access to excellent palliative care. It also identifies existing
difficulties and recommends evidence-based ways to promote palliative care in the Nigerian
primary health care system.
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Introduction

The increasing global burden of chronic, progressive and life-
limiting illnesses has made palliative care an integral component of
comprehensive health care. The World Health Organization (WHO)
defines palliative care as an approach that improves the quality of life
of patients and their families facing the problems associated with life-
threatening illness through the prevention and relief of suffering by
means of early identification, impeccable assessment, and treatment
of pain and other physical, psychosocial and spiritual problems.1 The
prevailing data points to the need to combine palliative care early
with curative or disease-modifying therapies to achieve best patient
outcomes and quality of life, rather than the assumption that palliative
care is reserved for terminal illness.?

Nigeria is currently experiencing an epidemiological transition
with an increasing burden of non-communicable diseases coexisting
with the persistence of communicable diseases. Important causes
of morbidity and mortality and rising need for palliative care
treatments include cancer, HIV/AIDS, chronic renal disease, heart
failure, chronic respiratory diseases, diabetes mellitus, stroke and
neurological disorders. Population ageing, urbanisation, lifestyle
changes and better survival of patients with chronic diseases have
also increased the number of people who need long-term supporting
and end-of-life care. However, access to appropriate palliative care is
still limited, especially in rural and under-served populations where
specialist services are absent.?

Community health nurses are essential in filling those healthcare
gaps. Being on the front line of Nigeria’s primary healthcare
system, they are well placed to provide community-based palliative
care through home visits, symptom assessment, patient and family
education, psychosocial support, health promotion, referral and
coordination of multidisciplinary services. Because they are close to
the communities, they can detect vulnerable patients early, support
the carers and help ensure that care is continued at the many levels of
the health system. Indeed, strengthening the skills and resources of
community health nurses is key to ensuring equal access to palliative
care, and to the promotion of Universal Health Coverage (UHC) and
the Sustainable Development Goals (SDGs) relating to health and
well-being.*

Principles and concept of palliative care

Palliative care is a specialised, yet comprehensive, approach to
health care that aims to improve the quality of life of those living with
serious, chronic, progressive or life limiting illnesses. The aim is to
prevent and relieve suffering by assessing and treating pain and other
distressing symptoms and addressing the psychological, emotional,
social, cultural and spiritual needs of patients and their family.
The philosophy of palliative care emphasises that every individual
deserves compassionate, dignified, and person-centred care regardless
of age, disease, prognosis, socioeconomic situation, or geographical
location. Palliative care neither accelerates nor delays death, but
affirms life, considers dying a normal process and enables patients to
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live actively and as comfortable as possible until death throughout the
course of their illness.’

WHO encourages a public health approach to palliative care, which
is built upon four interdependent pillars: appropriate health policies,
access to essential medicines (particularly to opioid analgesics for
pain relief), education and training of health-care professionals, and
the integration of palliative care services into all levels of the health-
care system. The guideline emphasises that palliative care should not
be limited to specialised institutions, but rather should be integrated
into primary health care and community health services to enable
universal access, especially in low- and middle-income countries.

There are a number of guiding concepts that support good
palliative care. First, person-centred care is based on the premise that
the values, preferences and goals of the person should be the focus
of all healthcare choices. Second, holistic care is concerned not only
with physical symptoms of pain, dyspnoea, nausea, exhaustion and
insomnia, but also with the psychological discomfort, social obstacles,
financial difficulty and spiritual issues. Third, good communication
underpins collaborative decision making, informed consent, and
advance care planning and sensitive conversations about prognosis
and treatment choices. Fourth, family-centred care recognizes the
vital role of careers and provides education, emotional support, respite
and grief services throughout the illness trajectory.®

Another basic principle is multidisciplinary collaboration,
where doctors, nurses, chemists, physiotherapists, social workers,
psychologists, chaplains, nutritionists and community health workers
work together to provide coordinated and ongoing treatment.
Continuity of care between hospitals, primary healthcare centres and
patients’ homes allows rapid management of symptoms and prevents
unnecessary hospital admissions. All aspects of the delivery of
palliative care are pervaded by ethical values of respect for patient
autonomy, beneficence, non-maleficence, justice, confidentiality and
cultural sensitivity.’

These concepts underscore the essential functions of Community
Health Nurses in the Nigerian healthcare setting in taking palliative
care beyond the walls of the tertiary institutions to homes and
communities. Integration of palliative care into basic healthcare
services by Community Health Nurses can help .promote equitable
access, reduce avoidable suffering, empower families and play a
key role in improving the quality of life of patients with life limiting
illnesses.

The burden of life threatening illnesses and
need for palliative care in Nigeria

Nigeria, Africa’s most populous country, is in the midst of a major
epidemiological change with a double burden of communicable and
non-communicable diseases (NCDs). Infectious diseases such as HIV/
AIDS and tuberculosis remain major public health problems, but the
incidence and prevalence of cancer, cardiovascular diseases, diabetes
mellitus, chronic kidney disease, chronic respiratory diseases, stroke,
liver disease, dementia and other chronic conditions have increased
significantly in the past two decades.® These diseases are often linked
with long-lasting physical suffering, psychological distress, functional
decline and diminished quality of life, generating an urgent need for
accessible and coordinated palliative care services.

The WHO (2023) reports that annually, over 56 million people
globally require palliative care, with about 80% living in low- and
middle-income countries. Nigeria adds significantly to this burden
because of its big population, high incidence of cancers at advanced
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stage, continuing HIV/AIDS prevalence and increasing number
of individuals living with chronic diseases. Unfortunately, many
individuals present to health care facilities at advanced stages of
illness due to poverty, low health literacy, cultural beliefs, inadequate
screening programmes and restricted access to professional health
care services. Thus curative therapy is typically no longer possible
and management is usually by symptom control and supportive care.’

Cancer is still one of the primary indications for palliative care
in Nigeria. Breast, cervical, prostate, colorectal, liver and pediatric
cancers are associated with significant morbidity and mortality and
many patients present with severe pain and advanced metastatic
illness. Similarly, the progress in antiretroviral therapy has turned
HIV infection into a chronic condition, but many patients still present
pain, opportunistic infections, depression and other symptoms
that require palliative care. Patients with chronic kidney disease
requiring dialysis, severe heart failure, chronic obstructive pulmonary
disease, neurological disorders, sickle cell disease, and progressive
neurodegenerative syndromes, too, face significant symptom burden
and psychosocial challenges.'

However, access to palliative care in Nigeria remains restricted
despite the increasing need. Specialist palliative care services are
concentrated in a few tertiary hospitals, mostly in urban regions, and
most of the rural populations are neglected. Regulatory constraints,
supply chain issues and fears of misuse, particularly of morphine,
continue to limit access to opioid analgesics. Furthermore, shortages of
skilled health workers, poor funding, ineffective referral mechanisms
and low public awareness further limit provision of services.

The WHO public health model suggests the integration of palliative
care into primary healthcare to promote access, cost and continuity of
care. In Nigeria, Community Health Nurses are strategically placed
in the primary healthcare and can significantly increase the palliative
care coverage through community-based services, early identification
of patients who need supportive care, carer education and coordination
of multidisciplinary interventions. Thus, strengthening community-
based palliative care is crucial to reaching Universal Health Coverage
and enhancing the quality of life for those suffering from life-limiting
illnesses."

Community health nurses role in palliative
care

Community Health Nurses (CHNs) are the first point of contact
with health care facilities, patients, families and communities and
play an essential part in the successful delivery of palliative care in
Nigeria. Their presence in the community allows them to provide
ongoing care that is culturally appropriate and patient-centered,
especially in places where specialised palliative care services are
lacking. Their roles expand beyond clinical care to include health
promotion, advocacy, education, counselling and co-ordination of
multi-disciplinary services.?

Pain is one of the most painful symptoms encountered by
individuals with life limiting conditions. Community Health Nurses
play a key part in pain evaluation utilising approved assessment
methods as the Numeric Rating Scale (NRS), Visual Analogue Scale
(VAS) or the Faces Pain Scale for children and cognitively challenged
patients. A complete pain evaluation involves assessment of pain
severity, location, duration, quality, aggravating and alleviating
variables, and effects of pain on everyday functioning.

Nurses, in collaboration with physicians and chemists, deliver
prescribed analgesics in accordance with the WHO analgesic ladder,
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evaluate therapeutic responses, identify adverse drug reactions,
educate patients on medication adherence and advocate for adequate
pain management. They also use non-drug methods of pain control
such as repositioning, massage, relaxation techniques, distraction
therapy, breathing exercises, and emotional support. Continuous pain
evaluation helps to modify treatment regimens in a timely manner,
increases patient comfort and quality of life.'?

In addition to pain management, Community Health Nurses are
also responsible for recognising, assessing, and managing a variety of
uncomfortable symptoms associated with chronic conditions. These
include dyspnoea, nausea and vomiting, constipation, diarrhoea,
lethargy, anorexia, insomnia, anxiety, depression, delirium, pressure
ulcers, oral mucositis, and wound-related problems. Routine clinical
examination allows early diagnosis of symptom deterioration,
avoiding unnecessary hospitalisations to hospital.

Nurses provide evidence-based nursing interventions including
maintaining airway patency, administering prescribed medications,
promoting nutritional support, preventing dehydration, encouraging
skin integrity through pressure area care, and educating family carers
on symptom recognition and home management. They also monitor
illness development and recommend patients with problems that
require specialised assessment.'*

One of the key roles of Community Health Nurses is home-based
treatment particularly in rural and underprivileged communities when
access to healthcare facilities is limited. Nurses make scheduled visits
to patients’ homes to assess their physical, emotional, social, and
environmental requirements and provide individualised nursing care
in the home.

Home visits allow for monitoring of symptom progression,
promotion of medication adherence, education of family carers on
safe caregiving practices, prevention of complications, assessment
of nutritional status, and evaluation of home safety. Nurses also
help identify carer load and refer for social support when needed.
Community Health Nurses deliver compassionate care at home and
prevent unnecessary hospital admissions, reduce healthcare costs,
ensure dignity and allow patients to be with loved ones in the later
stages of illness in line with the principles of person-centred palliative
care."”

Palliative care is about not only managing physical symptoms but
also the psychological, emotional, social and spiritual dimensions of
suffering. Patients with life-limiting illness often experience anxiety,
depression, fear of death, hopelessness, social isolation, changes in
body image, and financial distress. Family members and carers also
experience considerable emotional and psychological hardship in
caring for their loved ones.'

Community Health Nurses (CHNs) have an important role
in providing compassionate psychosocial support by developing
dependable relationships with patients and their families. Nurses assist
patients with coping with stress of illness and enhance psychological
well-being through active listening, therapeutic communication,
emotional reassurance and empathetic counselling. They also identify
patients who may be at risk for severe depression, suicidal ideation,
or carer burnout and refer them to psychologists, psychiatrists, social
workers, or other specialists as appropriate.

Another important part of holistic palliative care is spiritual
care. Nigeria is a culturally and religiously diverse country in which
spiritual beliefs have a profound impact on patients’ perceptions of
illness, suffering and death. Community Health Nurses respect and
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uphold the cultural and religious values of patients and support the
patient in accessing clergy, faith leaders or traditional spiritual advisers
as appropriate to individual preferences. Nurses acknowledge the
spiritual needs of patients and promote hope, dignity, inner peace and
acceptance in advanced illness.!”

In Nigeria, most of the long-term care to palliative care patients
is provided by family members. Community Health Nurses are so
important in empowering carers with continuous education and
practical skills training. They also instruct family members on safe
drug administration, pain assessment, wound dressing, feeding
procedures, pressure ulcer avoidance, infection prevention, personal
cleanliness, positioning, mobility aid and notice of danger signs
requiring urgent medical attention.

Caregiver education boosts confidence, minimises preventable
complications, promotes treatment adherence, and decreases
unnecessary hospital admissions. Nurses also measure caregiver
stress, encourage self-care habits, provide emotional support, and
facilitate access to accessible community services and support groups.

The responsibilities of Community Health Nurses continue after
the patient’s death. Bereavement support helps families adapt to loss
while minimising the likelihood of protracted grief disorders and
mental health consequences. Nurses offer compassionate counselling,
emotional reassurance, culturally appropriate advice about funeral
practices and referrals to bereavement counsellors or faith-based
organisations where appropriate. Further opportunities to assess
family coping, identify psychological distress and link bereaved
relatives with ongoing support services are provided by follow-up
home visits or telephone calls after the patient’s death.'

Community Health Nurses are essential champions for enhancing
public understanding of palliative care. Through community outreach
initiatives, health campaigns, religious gatherings, schools, and local
media, they educate the public about chronic disease prevention, early
diagnosis, symptom recognition, available palliative care services,
and patients’ rights to pain treatment and supportive care. Such
educational programs can eliminate stigma surrounding cancer, HIV/
AIDS, and end-of-life care while boosting prompt healthcare-seeking
behavior.

Effective palliative care depends on multidisciplinary
collaboration. Community Health Nurses coordinate treatment
among physicians, pharmacists, physiotherapists, nutritionists,
social workers, psychologists, spiritual care providers, community
health extension workers, and non-governmental organizations. They
facilitate referrals between primary, secondary, and tertiary healthcare
facilities, ensuring continuity of care across different levels of the
health system. By serving as patient advocates and care coordinators,
nurses contribute significantly to integrated, patient-centred palliative
care."”

Challenges facing community health nurses
in providing palliative care

Community Health Nurses are very important, however
there are many hurdles to the effective delivery of palliative care
services in Nigeria. One of the biggest difficulties is the lack of
sufficiently trained healthcare workers. Palliative care is increasingly
recognised worldwide, but many nursing schools and continuing
professional development courses still lack systematic palliative
nursing instruction. Therefore, many nurses lack confidence in pain
assessment, symptom management, communication about end of life
issues and grief support.
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Limited availability of vital drugs, notably opioid analgesics such
as oral morphine, is another key challenge. Regulatory limitations,
poor procurement processes, fear of opioid usage, and inadequate
prescriber training all contribute to poor pain control in patients with
terminal illnesses. In many hospital institutions, shortages of essential
medical supplies, wound care materials, oxygen, and mobility aids
further undermine the quality of palliative care.?

Healthcare financing also provides a substantial hurdle. Palliative
care programs are generally insufficiently supported, and many patients
pay for therapy out-of-pocket. Financial hardship affects access to
drugs, transportation, diagnostic tests, and follow-up care, especially
among rural communities. Poor road networks and weak referral
mechanisms make home visits and continuity of care problematic for
Community Health Nurses serving isolated populations.

Cultural misunderstandings around terminal disease, pain
management, and death also influence healthcare consumption. Some
families attribute chronic illnesses to supernatural causes or prefer
traditional healers before seeking medical care, resulting in delayed
diagnosis and severe disease presentation. Discussions about death
and advance care planning may be culturally sensitive, making
effective communication problematic for healthcare providers.?!

Community health nurses are also prone to emotional tiredness,
compassion fatigue, moral discomfort, and burnout given the
recurrent exposure to pain and death, large workloads of patients,
and lack of psychological support in health care institutions. Poor
integration of palliative care into primary healthcare services, poor
policy execution and inadequate staffing and lack of professional
development opportunities further hinder successful service delivery.
Addressing these systems difficulties would need coordinated efforts
between government agencies, educational institutions, professional
regulating bodies and health care organizations.?

Approach to improving community based
palliative care in Nigeria

There is a need for a comprehensive multi-sectoral approach
combining governments, health care institutions, educational
organisations, professional associations, civil society and international
development partners to strengthen community-based palliative care
in Nigeria. First, integrating palliative care into primary healthcare
where Community Health Nurses may identify patients needing
supportive care early and provide continuous community-based
services closer to where people reside; such integration is in line with
the World Health Organization’s recommended public health strategy
to palliative care and contributes to the goal of Universal Health
Coverage.

Capacity building is fundamental to quality improvement.
Palliative care teaching should be incorporated into undergraduate
nursing curricula and practicing nurses should be subjected to
regular competency-based in-service training, mentorship, simulation
exercises and continuing professional development programmes.
Enhancing nurses’ competencies in pain management, communication
skills, ethical decision making, psychosocial care, and home-based
service delivery can enhance patient outcomes.”

Government investment is needed to maintain the constant
availability of key palliative care drugs, such as opioid analgesics,
through balanced regulations that promote safe access while
preventing overuse. Healthcare facilities should also include the
supplies needed for symptom management and home-based care.

Copyright:
©2026 Johnkennedy etal. 107

Expanding the scope of multidisciplinary collaboration amongst
physicians, nurses, chemists, social workers, physiotherapists,
psychologists, nutritionists, spiritual care and community organisations
can enhance continuity of care and serve the multidimensional needs
of patients and families. Telehealth and mobile health technologies can
also provide remote consultations, follow-up care, carer education,
and professional support, especially in rural areas.?*

Finally, palliative care should be clearly recognised as a vital
health service in national policies. Increased government funding,
health insurance coverage for palliative care, community awareness
programs, operational research and continual quality improvement
initiatives will increase equal access to compassionate, and high
quality palliative care across Nigeria.?

The future of palliative care in Nigeria hinges on the successful
integration of palliative care into primary healthcare supported by
strong political will, sustainable financing and well-trained health
workers. The development of the competences of Community Health
Nurses through competency-based education, specialist certification
courses and continual professional development should be a national
priority. Innovations in digital health, such as Telehealth, electronic
health records, mobile health apps, and virtual mentorship, can increase
access to specialist consultation, help ensure continuity of treatment,
and strengthen service delivery in underserved populations. Research
on culturally relevant methods of community-based palliative care,
patient-reported outcomes and cost-effective therapies should be
promoted to improve national policies and clinical practice. Scaling
up equitable palliative care services will be expedited by building on
the existing relationships between government agencies, universities,
professional nursing organisations, nongovernmental organisations,
faith-based organisations and overseas partners. In the end, including
palliative care into Universal Health Coverage and bolstering primary
healthcare systems will guarantee that every Nigerian suffering from
a life-limiting illness receives compassionate, accessible and high
quality care irrespective of their socioeconomic level or geographical
location. WHO continues to advocate for the integration of palliative
care into primary health care and community-based services as a core
component of Universal Health Coverage.?

Conclusion

Palliative care is an integral part of holistic health care and a
vital human right of patients with life-limiting illnesses. In Nigeria,
the increasing burden of cancer, HIV/AIDS, cardiovascular disease,
chronic kidney disease, neurological disorders and other chronic
ailments, has generated an urgent need for palliative care services that
are accessible, equitable and community-based. Community Health
Nurses are well positioned within the primary health care system to
provide holistic care through pain and symptom management, home-
based services, psychosocial and spiritual support, carer education,
bereavement support, health promotion, and multidisciplinary
team coordination. In spite of the obstacles of inadequate training,
limited access to opioid analgesics, insufficient financing, workforce
shortages and weak health systems, Community Health Nurses remain
vital to improving the quality of life of patients and their families.
Palliative care coverage in Nigeria can be considerably improved by
improved palliative care education, integration of services into basic
healthcare, better access to key medicines and supporting government
policy. Through sustained investment, collaborative partnerships,
and evidence-based practice, Nigeria can establish a robust, patient-
centred palliative care system that reduces suffering, promotes dignity,
and advances Universal Health Coverage for all residents.
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