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Clinical academia for global health:
TRANSLATIONAL PALLIATIVE CARE RESEARCH 
Dr Richard Harding Dept of Palliative Care Policy and Rehabilitation 

KCL School of Medicine www.kcl.ac.uk/palliative
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Generating evidence to improve patient outcomes  

1. Epidemiology & need

2. Current activity: translational palliative care research in 
developing settings 

3. The future: integrated teaching, research and clinical practice  
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Palliative care for global public health

•Essential and effective palliative care

–Component from diagnosis (WHO)

– Improves outcomes for patients and families facing 
life limiting progressive disease

● Higginson et al Journal Pain Symptom Manage
2003;25:150-168

● Harding et al Sex Transm Infect 2005;81:5-14 

–Evidence generated in industrialised countries

•Sub-Saharan Africa 

–HIV 22.5m living & 1.6m deaths in 2007 (UNAIDS)

–Cancer 0.5 million deaths, 70% of global cases by 
2020 (WHO/UN)

–? heart failure, XMDR TB, neurological, older people

–? Asia, Eastern Europe
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Translational or translatable research? Appraising the evidence

Patient’s carer – aged 7

Carcinoma cervix & HIV

Harding & Higginson, Lancet

2005; 365:1971-1977
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Development of a translational African research programme

1. Identification of research priorities among end of life practitioners

● Electronic survey, 48 facilities in 14 countries

● Need reported for tools and measures to improve care (Harding et al BioMedCentral 
2003; 3:33)

2. Clinician focus groups to inform outcome measure development 

● Apply to cancer, HIV, poor literacy, ART treatment and family burden of disease

● Harding et al Progress Palliative Care 2007; 15:55-59.

3. Protocol applying scientific principles to develop & validate outcome scale 

• POS developed in UK (Higginson et al Qual Health Care 1999; 8:219-227) 

• KCL applied methods to international versions 

Argentinean: Eisenchlas et al Journal Pain Symptom Manage 2008;35:188-202.

Dominican Republic/Cambodia: Pappas et al BMC Palliative Care 2006, 5:3.
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APCA African POS

1. Development: 11 sites in 8 African countries 

– Content & consensus validity (International expert panel, staff interviews)

– Sensitivity to change for item pool (n=100 pts)

Powell et al Journal Pain Symptom Manage 2007; 33:229-232

2. Validation 

KCL (lead)

Cicely Saunders International

University of Cape Town, School of Medicine/St Lukes Hospice

University of KwaZulu Natal, Nelson Mandela Medical School/Philanjalo Hospice

University of Witswatersrand/Wits Palliative Care

South Coast Hospice

Hospice Africa Uganda/Makerere University
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Validation protocol: 682 pts, 437 family carers, 8 languages

•Face validity: cognitive/qual  interviews with 122 pts 

–Pt and family needs mapped well onto POS domains, communication & information; 
family needs; symptoms; psychological well-being; spirituality

–Sound user interpretation of items

–Selman et al, BMJ in press 

•Construct validity: comparison to MISSOULA VITAS 285 PTS

–As hypothesised low to moderate Spearmans Rank 0.57 for total scores

•Internal consistency: 307 pts

–As hypothesised for a multidimensional tool, moderate Chronbach’s Alpha 0.6

•Test-retest reliability: within 24 hours 307 pts

–High intraclass coeffecient 0.89 for total score

•Time to complete (285 pts) 

–Brief, median 7 mins and 5 minutes on successive visits
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Application of tool in 5-centre full clinical audit n= 1001 pts, 772 carers 

•Each site 100 new pts 6 visits for each of 2 cycles

POS baseline scores
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Clinical academic partnerships

•African POS application

–Provincial Depts of Health

–PEPFAR USAID and UNC 1200 pts

–DFID Kisumu Kenya evaluation

–Observational study rural Tanzania, U Maryland Inst Virology 

•Health Services Research 

–Evaluation Ugandan Morphine Public Health Programme

Multimethods demonstration opioid safety & effectiveness

BioMedCentral Public Health. 2005, 5:82. 

–Prevalence of HIV palliative problems rural Tanzania 

AIDS Care. 2007, 19:1304-1306

–Investigation into communication and patient outcomes Cuba

J Pain Symptom Manage In Press
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Methodological development & good practice in global partnerships 

•Development of respectful partnerships & devising the agenda

•Development of indigenous individuals/scholarships

•Cultural competence (PhD investigations) 

•Methodological developments (Harding et al J Pain Symptom Manage 2008; 36:304-
309)

•Fostering cultures of investigation 

•EU FP7 PRISMA- international collaboration in measurement 

•Facilitating South-South partnerships 

•Data demand and utilisation 
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Future potential for Global Health partnerships in AHSC

•Integration of research, teaching and care: Cicely Saunders Institute 

•Access to teaching and technologies  

•Career paths, PhD training

•Further methodological development

•WHO collaborating centre status

•MSc alumni 


