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Abstract

The emergence of the Coronavirus Disease 2019 (COVID-19) pandemic has necessitated an
interim restructuring of the healthcare system in accordance with public health preventive
measures to mitigate spread of the virus while providing essential healthcare services to the
public. This article discusses how the Palliative Care Team of the Komfo Anokye Teaching
Hospital in Ghana has modified its services in accordance with public health guidelines.
It also suggests a strategy to deal with palliative care needs of critically ill patients with
COVID-19 and their families.

Introduction

The Coronavirus Disease 2019 (COVID-19), caused by the Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2), is an infectious disease first identified in December 2019 in the
Hubei province of China (World Health Organization, 2020b). On account of its highly infec-
tious and contagious nature, it has in the past 5 months spread to almost every country of the
world (Reynolds and Weiss, 2020). Ghana registered its first case on 12 March 2020 (Ghana
Health Service, 2020a).

As the number of cases continued to rise steadily, measures were put in place by the Ghana
Government to mitigate the spread of the virus. There was first a presidential ban on all public
gatherings including the closure of all schools, which was followed by a closure of all beaches
and the Nation’s borders (Nyabor, 2020). Two major cities — Accra and Kumasi — were locked
down for three weeks. Although the restriction on movement has been revoked, the ban on
public gatherings remains in force (Communications Bureau, 2020). At present, the Komfo
Anokye Teaching Hospital (KATH) continues to run all its services, albeit, with the reduced
number of patients at the outpatient clinics.

Palliative care services in KATH — Restructuring operations

Palliative care services at the Komfo Anokye Teaching Hospital started in the latter part of
2015. Initially, all team members had primary duties they performed but made some extra
few hours each week to start a weekly outpatient palliative care clinic or attend to inpatient
palliative care consults received. The team now has three nurses trained in palliative care
who are dedicated only to performing palliative care-related tasks. The three palliative care
nurses work together daily. They are supported and supervised by two family physicians
and a surgeon. Each week, the team carried out home visits twice, organized one outpatient
clinic, and attended to inpatients within 24 h of receiving consults. Each day had a lists of
tasks to be accomplished which included patient care, preparing presentations, discussing
studies to be undertaken, and reviewing strategies to expand palliative care within the hospital.
In the latter part of 2019, the team acquired a mobile phone to which all official contact to the
team was to be made. The team also had a WhatsApp platform to keep members updated with
developments related to the palliative care unit in the hospital.

The COVID-19 pandemic required a new strategy of work, one that will protect staff from
unnecessary exposure and risk but will keep essential services running (Public Health Agency
of Canada, 2020). At a hospital-wide level, outpatient clinic phone numbers were publicized to
facilitate controlled attendance. For the first time the Palliative Care Unit was listed in a major
hospital communique such as this and that represents an important milestone for the team.
Furthermore, this mobile telephone access serves a significant tool in guiding our function
moving forward. The team’s restructuring included:

—
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Fig. 1. Flowchart of palliative care for critically ill patients with COVID-19 and their families.

1. Home visits to be suspended until public health guidelines sug-
gest it is safe to do so.

2. All patients already with the team will be followed up on tele-
consult basis. Those who require refill of drugs will be provided
the prescriptions electronically except for controlled drugs
such as morphine, in which case a relative must come for
the prescription and purchase it from the hospital.

3. One member of the team will remain in charge of all telecon-
sults with patients and receive referrals made via phone calls.

4. Inpatient referrals will be booked and seen by at least one
member of the team who will be on call and thus will be pre-
sent at the hospital. Where referrals are more than one, at least
two members will report and see the patients.

5. As much as practicable, the team’s policy of seeing inpatients
within 24 h of referral must continue to be adhered to.

6. Details of services provided will be shared on the group plat-
form for the entire team to be kept updated.

7. Research proposal developments will continue as planned —
persons involved will work from home.

The emerging challenge

As at 12 May, 2020, 24 out of 5,408 individuals confirmed to be
infected with SARS-CoV-2 had died in Ghana, one of the first few
deaths occurring at the Komfo Anokye Teaching Hospital
(Alamisi, 2020; Ghana Health Service, 2020b). The number of
people affected are on the rise, and it is inevitable that the
number of deaths may rise too. It is quite probable that, if public
health prevention measures are not properly instituted and
adhered to, the death toll may be worse keeping in view the
low-resource capacity of Ghana’s healthcare sector (Associated
Press, 2020).

In Ghana, death is viewed as the beginning of a new form of
existence, for which reason death is celebrated by large funerals
by many ethnic and religious groups (Ekore and Lanre-Abass,
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2016; Ohene, 2018). Even among Muslims who hold relatively
simple funerals for the deceased, a congregation of at least 40,
standing shoulder-to-shoulder, is desirable for the funeral prayer,
and close relations take pride in bathing the body, applying per-
fume, wrapping the body in white cloth, and burying their
loved one themselves (Ibn al-Hajjaj, 2007).

When these long held customs and beliefs, which bring a sense
of closure to the family and aid them deal with the loss of a loved
one, are threatened or to a large extent revoked because of the
highly infectious disease and public health guidelines, it is inevi-
table that grief may be prolonged or complicated with its atten-
dant impact on the psychological and physical health of family
members (Mayo Clinic, 2017; Weir, 2018).

It has been reported that the individual who died of
COVID-19 in Kumasi has been buried under the supervision of
relevant officials. The report further states that the family rejected
any claim that their loved one died of COVID-19 (GhanaWeb,
2020). Although, in the case of this patient, the timing of burial
was consistent with the belief system of the family, they could
not perform any ritual with the body they would have wished
to apart from the funeral prayer at the cemetery (GhanaWeb,
2020). The potential challenges in the bereavement period for
this family could be dealing with the ‘stigma’ of their loved one
dying of COVID-19 and the emotional trauma of not being
able to perform death rituals for their loved one (“End coronavi-
rus stigma now,” 2020; World Health Organization, 2020a,
2020c¢).

Strategic response to the emerging challenge

In order to meet the palliative care needs of critically ill patients
with COVID-19, the following strategy (illustrated in Figure 1)
was developed after discussions with the COVID team — an
interdisciplinary team of doctors and nurses in public health
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and infectious diseases, a pharmacist, a dietitian, a psychologist,
and biomedical scientists.

Conclusion

It is hoped that in such uncertain times, the palliative care team
remains able to meet the palliative care needs of its patients and
their families, either of COVID-19 or any other life-threatening
illness.
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