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Abstract:

Introduction: Effective Management of terminally ill patients involves
a multidisciplinary team. Social Work is one of the professions that
contributes to this team. Objective of this review is to compare how
Social Workers in Kenya and Slovakia contribute to the palliative care
team.
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Methods: A traditional type of literature review was employed in
writing this article. It involved search of articles published in online
databases such as ProQuest Central, Oxford Journals, Science Direct,
Springer Link and Wiley Online Library. Some of the key words used
were: Palliative Care and Multidisciplinary Team.
Results: Social Workers in both countries contribute to a multidisciplinary team with slight differences. For instance, Slovak Social Workers focus more on social advocacy such as seeking powers of the attorney to represent their clients in state offices unlike to their counterparts
in Kenya who only come into contact with the legal system when summoned by Courts of law.
Conclusion: In both countries, Kenya and Slovakia, Social Workers
immensely contribute to the multidisciplinary team which goes a long
way in addressing factors that may hamper effectiveness of palliative
care.

Introduction
Cancer is the 3rd leading cause of death
and sickness in Kenya after infectious and
cardiovascular diseases. It causes 7% of
the total national mortality each year. The
leading types of cancer in women are breast
and cervical cancers while in men is prostate and oesophageal cancers (MoH, Kenya, 2013; Korir et al, 2015). Most patients
in Kenya (over 80%) have their first cancer
diagnosis at an advanced stage of the disease, making curative approach not to be an
option in managing it. Factors that contribute to this late diagnosis range from inadequate or long travel distances to diagnostic
centers; long waiting time that may run into
months before one is seen by an oncologist;
prohibitive costs of diagnosis and treatment,
to lack of cancer awareness among patients
(Malloy et al, 2017; Muttunga et al, 2015;
Kimani et al, 2017; MoH, Kenya 2013).
In Slovakia, Cancer is the second leading cause of death after cardiovascular diseases. This rise is attributed to sedentary
life and gradual increase in life expectancy
witnessed over past few years. Most cancers
(70%) are diagnosed among patients older
than 60 years. In Slovakia, Colorectal and

prostrate are the leading types of cancers in
men; in female breast and colorectal cancer.
In addition, 10 years survival rate for cancer
are currently at 75% for children and 59%
for adults (Vilinová et al, 2015; Ferlay et al,
2013).

Methods
A traditional style of literature review
was adopted in writing this article (Green et
al. 2006). It involved search of articles published in online databases. Key words that
were used in conducting the search were:
‘palliative care’, ‘Hospice care’, ‘Multidisciplinary team’, ‘cancer care’ and ‘palliative
social work. The databases used for electronic searches of the literature were (19752017): Ebook Central (ebrary Academic
Complete), EBSCO, ProQuest Central, Oxford Journals, Science Direct, Springer Link
and Wiley Online Library. Objective of this
review was to compare how Social Workers
in Kenya and Slovakia contribute to multidisciplinary team involved in providing palliative care to terminally ill patients.
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Roles and Responsibilities
of Social Workers
In working with terminally ill patients,
Social Workers strive in helping patients
fulfill four kinds of wishes they would like
addressed before they die: these wishes are:
Social Wish i.e. they don’t die in isolation
but be surrounded by their closest friends
and relatives, wish for their body, i.e. to die
a painless death without difficulties, Psychological Wish, i.e. to have reconciled with all
their unfinished businesses before their time
of death, Spiritual wish, i.e. all their questions answered about life after death (Munn,
2010; Student et al, 2006).
In Kenya, roles and responsibilities of
Social Workers in Public palliative and hospice facilities include: conducting group or
individual counseling with patients or families whose members have been diagnosed
with cancer, reconnecting or reintegrating
abandoned patients in the hospital with their
relatives, recommending to the hospital administration for bill waivers to those who
are not able to pay, connecting patients with
resources such as liking patients from needy
families with agencies that may help them in
buying medical equipment required of them.
In Slovakia, day to day duties of Social
Workers in Palliative and Hospice care are:
1. taking social anamnesis, making diagnosis and developing work plan for
social therapies;
2. helping clients overcome social, economic or moral barriers that may interfere with success of treatment;
3. participates in the process of reintegrating patients back into their communities;
4. holding consultations with doctors on
duties on how to realize social interventions for the clients;
5. representing clients when they are
needed by police, courts or doing paperwork;

6. performing psychotherapies, and
7. working with families, judges/magistrates and probation officers.

Discussion
Our general findings were that Social
Workers in both countries contributes with
some slight differences to multidisciplinary
teams tasked with responsibilities of providing palliative care to terminally ill patients.
Social Workers in Slovakia focus more on
advocacy compared to their counterparts in
Kenya who only come into contact with the
legal system when summoned by the Courts
of Law. This difference can be attributed in
the legal systems used in both countries i.e.
Common Law vs. Civil Law.

Conclusion
We conclude that there are some slight
differences in how Social Workers in Kenya
and Slovakia contribute to their multidisciplinary team. This makes it necessary for
members of their team to be knowledgeable of cross-cultural practices, especially
now that air travel has advanced, making
patients able to move from one part of the
globe to another in pursuit of medical care.
We also conclude that Social Workers bring
to the multidisciplinary team particular
skills in working with families and children.
These skills play key roles in determining
outcomes of palliative care.
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