
•  80% of terminally ill patients in Uganda present too late for 
treatment 

•  >80% of Ugandan population lives rurally, diverse health problems  

•  Most research on health beliefs in Uganda is urban and disease-
specific 

•  Reasons for delay in seeking health care in rural Uganda are not 
well understood  
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BACKGROUND 

Objective 1 

Understand why sick, elderly patients enrolled in a palliative care 
outreach program in rural Uganda do not seek medical care 

 

Objective 2 

a)  Investigate potential discordance between patient 
understanding of illness versus that of health workers 

b)  Determine differences between patient-perceived barriers in 
seeking medical treatment compared to health worker-perceived 
barriers 

OBJECTIVES 

o  6 patients and 6 health workers interviewed 

o  Variable patient understanding of illness and prognosis 

o  5 of 6 patients delayed seeking medical treatment 

o  Factors affecting time to seeking treatment included 

o  Alternative treatments (traditional healers and local clinics) 

o  Prior experience with health care system 

o  Fear of hospital and/or surgery 

o  Economics 

o  Health workers interviewed shared certain beliefs 

o  Role of economics in health care delay  

o  Patient mistrust of government hospital 

o  Alternative treatment methods as first line of care 

o  Compared to other health care workers, palliative care team members held unique beliefs 
about factors that play a role in health care delay  

o  Poor provider communication 

o  Other villagers 

o  Fear 

RESULTS 

Emerging Themes 

•  80% of terminally ill patients in Uganda present too late for 
treatment 

•  >80% of Ugandan population lives rurally, diverse health problems  

•  Most research on health beliefs in Uganda is urban and disease-
specific 

•  Reasons for delay in seeking health care in rural Uganda are not 
well understood  

 

LIMITATIONS 

FUTURE RESEARCH 

•  Inadequate illness and prognosis understanding, finances, 
traditional healer use, and poor perception of hospitals and health 
workers play a significant role in care-seeking behavior of older 
patients in a palliative care program 

•  Enhancing patient understanding and provider communication may 
help reduce treatment delay, help patients present at a treatable 
stage, and diminish the need to provide only palliative care 

 
•  Limited enrollment due to 

wide age range of patients in 
program 

•  Lack of formal interpreter 
services 
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METHODS 

Study conducted at St. Francis Naggalama Hospital in Uganda 
•  Private, non-profit, rural hospital; 100 beds 
•  Hospital has active palliative care outreach program 
 
Semi-structured interviews with 
•  Patients enrolled in palliative care outreach program (6) 

•  Ages 50 years old and above 
•  Interviews conducted during home visits 

•  Local health workers at Naggalama Hospital (6) 
•  Included physician, nurses, and nursing assistants 

All patients and health workers consented to being interviewed and 
being recorded 
 
Questions focused on 
•  Understanding/perception of illness/prognosis 
•  When/where patients sought medical care, treatments received 
•  Perception of local or government hospitals, traditional healers 
•  For providers: perceived barriers to seeking care 
 
Interviews audio recorded and transcribed; analyzed for themes 

CONCLUSIONS 

INTERVIEW EXCERPT 

Nurse (translating for patient): Sometimes she thought it [a 
mastectomy] would help, but the fear was too much. … She was told 
when it [the breast] is cut, she will die immediately. 
 

Interviewer: Who told her that? 
 

Nurse (translating for patient): It was the village people, because 
there was some other ... people in the village who had a mastectomy 
and they eventually died. — 60-year-old woman with breast cancer 

•  Single site study 

•  Cultural influences on 
language of illness and 
perceptions of time 

•  Expand enrollment 

•  Consider how to enhance 
patient education about 
illness and increase access for 
health workers to educational 
programs on communication 

•  Include multiple rural hospital 
sites to better reflect the 
diverse population of Uganda 

•  Explore in greater depth the 
patient experience of learning 
about a difficult diagnosis 


