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Aim: to systematically explore the evidence to provide a current depiction of the
palliative care needs of patients and /or their families in LMIC humanitarian settings.
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= What are the palliative care needs of the families of people with serious and/or -
chronic conditions in LMIC Humanitarian contexts?’. 9 Documents included in
% this review (n=)
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Inclusion criteria Exclusion criteria =
® |iterature reporting individual palliative care ® Studies/literature relating
needs for patient and/or family which have the solely to palliative care in high- . . . . .
capacity to benefit from palliative care as reported income country humanitarian Figure One - Scoping review flow diagram, showing phases for data
by themselves, their relatives, or a health contexts. extraction and selection (Adapted PRISMA ScR reporting flow diagram®)
professional. e Literature relating to
e Literature relating to serious and/or chronic palliative care in LMIC settings
health conditions, diseases, and injuries, which which are not classified as - A
demonstrate palliative care needs. humanitarian settings (as Results
e January 2012-October 2022 identified in inclusion criteria). < N
e Language: English and Arabic e Literature in languages other
e Population: adults and children with serious than English and Arabic will be

* Findings will be presented in tables and diagrams/charts’.
" A narrative description will follow the tables and charts, to
describe how the results relate to the research question(s)”.

and/or chronic health conditions which have the reported/cited but not included
capacity to benefit from palliative care as reported in data analysis due to

by themselves, their relatives or a health translation issues. L
. . L . " The review is currently underway.
professional and/or their families e Papers that only include
e Literature from any LMIC Humanitarian setting opinion — editorials and letters 4 A
(including, but not limited to, public health Discussion
emergency, acute refugee context (including 9 N
refugee and forced migration), acute (ongoing) | | | |
conflict, protracted refugee context, natural = This format aims to ensure a broad scope is undertaken, enabling

the inclusion of literature from disparate sources.

= The review will contribute to the rapidly growing body of knowledge
and highlight research gaps.

" The findings will be submitted for publication.

Searches = Research ethics approval is not required for this scoping review.

disaster and internally displaced people.

The comprehensive search comprises both published research and grey literature. Potential limitations

" Inclusion of conference abstracts and posters - justified due to the
imited full-text peer-reviewed research in this area.

iterature may be unintentionally omitted as patient and family
palliative care needs in humanitarian contexts may be difficult to
identify from article titles and abstracts; a broad search strategy will

Database searches: included CINAHL, Medline, Embase, Global Health, Scopus,

Applied Social Science Index and Abstracts (ASSIA), Web of Science, Policy .
Commons, JSTOR, Library Network International Monetary Fund and World Bank,

Google Advanced Search and Google Scholar, plus relevant prep-print websites.

Website searches: included Médecins Sans Frontieres (MSF) International, United reduce this risk. p \
National High Commissioner for Refugees (UNHCR), World Health Organisation ;
(WHO), Palliative Care in Humanitarian Aid Settings and Emergencies (PalCHASE) Conclusion
and ehospice international edition. A 4
Contacting experts: to identify further unpublished reports/studies/data. " This is the first systematic scoping review to specifically explore the
palliative care needs of the patient and/or their family, in LMIC
Data selection humanitarian settings.
"= This review will form part of a wider research project, exploring
The data will be reviewed at each stage by two researchers, with a third to resolve palliative care learning needs of humanitarian health workers and
any conflicts. will contribute to the rapidly growing body of knowledge in this
area.

References

1. United Nations Office for the Co-ordination of Humanitarian Affairs. Global Humanitarian Overview. 2022. https://gho.unocha.org/ Accessed 2 March 2022

2. World Health Organization. Integrating palliative care and symptom relief into the response to humanitarian emergencies and crises. 2018. https://www.who.int/publications/i/item/9789241514460 Accessed 30 July 2021

3. Nouvet E, Sivaram M, Bezanson K, Krishnaraj G, Hunt M, De Laat S, Sanger S, Banfield L, Rodriguez PFE, Schwartz L. Palliative care in humanitarian crises: a review of the literature. International Journal of Humanitarian Action. 2018 ; 3:5

4. Krakauer EL, Daubman B-R, Aloudat T, Bhadelia N, Black L, Janjanin S, Khan F. Palliative Care Needs of people Affected by Natural Hazards, Political or Ethnic Conflict, Epidemics of Life-Threatening Infections and Other Humanitarian Crises. In: Waldman E, Glass M, editors. A Field Manual for Palliative Care in Humanitarian Crises. Oxford: Oxford University
Press; 2020. P. 4-13

5. Afolabi OA, Nkhoma K, Maddocks M, Harding R. What constitutes a palliative care need in people with serious illnesses across Africa? A mixed-methods systematic review of the concept and evidence. Palliative Medicine. 2021; 35 (6): 1052-1070

6. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic reviews and meta-analyses: the PRISMA statement. BMJ. 2009; do0i:10.1136/bmj.b2535

7. Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Baldini Soares C. Guidance for conducting systematic scoping reviews. International Journal of Evidence-Based Healthcare. 2015; 13: 141-146

For more information please contact: m.rmcgannan@sms.ed.ac.uk



	Slide 1

