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ABSTRACT

Childhood cancers pose a significant public
health challenge in sub-Saharan Africa due
to late diagnoses, limited treatment options,
and poor long-term survivorship. This paper
aims to describe the key childhood cancers
affecting the region, explore barriers to
diagnosis and treatment, and propose
potential solutions. The most common
childhood cancers in Nigeria and other sub-
Saharan countries include leukemia, brain
tumors, lymphomas such as Burkitt's
lymphoma, and solid tumors like
neuroblastoma and Wilms' tumor. However,
lack of diagnostic capacity, scarce
chemotherapy resources, and high costs
frequently delay diagnosis and prevent
optimal treatment. Poverty is also associated
with worse survival outcomes for pediatric
cancer patients. Solving this crisis requires
coordinated, multi-pronged efforts. Areas of
focus include establishing childhood cancer
surveillance and control policies, training
primary providers to recognize early signs
and symptoms, strengthening referral
networks, increasing pediatric oncology
services in underserved areas, expanding
research on childhood cancers unique to the
region, and enhancing financial access to
treatment. With government support for
childhood cancer programs and global
partnerships to address shortages in skilled
staff and technologies, survival rates have

the potential to significantly improve for
Africa's children with cancer.

Keywords: Childhood cancer, malignancy,
Diagnosis, Challenges.

OVERVIEW OF CHILDHOOD
CANCERS

Cancers are a growing problem in
developing nations, particularly among
children. However, little attention has been
paid to this issue. This can be explained by
people's preoccupation with infectious
diseases such as malaria which is
responsible for roughly 25% of infant
mortality .

Nevertheless, childhood non-communicable
diseases are now recognized as an
increasingly significant challenge due to the
improvement of socioeconomic status,
greater accessibility to healthcare services,
and improved immunization coverage and
uptake. In the past fifty years, there has been
significant advancement in the diagnosis,
prevention, and treatment of childhood
cancers. This is mostly because of
improvements in cancer diagnosis and
treatment which has led to a significant
amount of children with cancer being cured
or experiencing long-term  remission.
However, it is important to highlight that the
majority of these advancements have mostly
taken place in developed countries.?
Globally, an estimated 400,000 kids and
teenagers between the ages of 0-19 years are
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diagnosed with cancer every year. In
Nigeria, it is estimated that about 40,000
children  develop  cancer  annually.
Leukemia, brain tumors, lymphomas, and
solid tumors including neuroblastoma and
Wilma tumors are the most prevalent types
of cancers in children. More than 80% of
children with cancers are cured in high-
income countries where full care is typically
available. Less than 30% of patients with
childhood cancers in low and middle-
income countries (LMICs) are cured.
Children are believed to make up 41% of
the population in Africa and due to a more
developed and effective public health care
system and related rural-urban migration,
the cancer rate may continue to rise 2.

Lack of advanced diagnostic equipment in
many hospitals and resource-poor countries
(LMICs) as well as therapeutic problems
including the lack of  necessary
chemotherapy and when it is accessible, its
high cost and unaffordability to most
individuals is the reason for the high
mortality rate in this countries?.

Cancer is a leading cause of death for
children and adolescents. The chances of
surviving pediatric cancer diagnosis vary by
the nation where the child resides. Reduces
access to therapy, treatment abandonment,
death from toxicities (side effects), and
preventable relapse are some of the factors
contributing to the low survival rate in low
and middle-income countries LMICs®.

The study aims to identify some common
childhood cancers in Sub-Sahara Africa, the
diagnostic challenges, and proffer plausible
solutions in other to improve survival rate®,

EPIDEMIOLOGY AND COMMON
CHILDHOOD MALIGNANCIES

An estimated 400,000 children and
adolescents worldwide, aged 0 to 19,
receive a cancer diagnosis each year. Cancer
is one of the main causes of mortality for
young people?. Incidence rates vary widely
depending on the location, with certain
populations in North America and Europe
having rates above 150 per million and

others in sub-Saharan Africa and India
having fewer than 100 per million®,

In high-income nations, over 80% of
children diagnosed with childhood cancer
go on to receive a full recovery; but, in
many low- and middle-income countries
(LMICs), less than 30% of children receive
a full recovery®.

It is estimated that over 40,000 youngsters
in Nigeria get cancer every year. The most
common malignancies in children include
leukemia, brain tumors, lymphomas, and
solid tumors, such as neuroblastoma and
Wilms tumors®,

A retrospective study was conducted in
2009, to determine the common childhood
cancers in Northern Nigeria, the study
showed that 329 children with proven
malignant illnesses were at least 15 years
old. With a male-to-female ratio of 1.5:1,
this accounted for 8.44% of all malignancies
identified during that time. Of the cases,
27.01% were Burkitt's lymphoma, followed
by retinoblastoma (17.02%), non-Hodgkin's
non-Burkitt's lymphoma (9.42%), and
rhabdomyosarcoma (9.42%). The remaining
ones  were  osteosarcoma  (2.13%),
neuroblastoma (3.34%), colorectal cancer
(2.43%), nephroblastoma (8.81%),
Hodgkin's  lymphoma  (6.69%), and
unidentified lymphomas (1.82%). The age
categories with the highest prevalence of
Burkitt's lymphoma were 5-9 and 10-15
years, retinoblastoma in the O-4year age
group, and non-Hodgkin’s lymphoma,
Hodgkin’s lymphoma, and unidentified
carcinomas in the 10—15year age group®.

IMPLICATIONS OF CHILDHOOD
CANCERS TO NIGERIA HEALTH
SYSTEM

The survival rate for the majority of
childhood cancers is higher than 80% in the
industrialized world, but it is only 20% in
low and middle-income countries (LMICs).
The provision of pediatric oncology care in
settings with limited resources like Nigeria
is hampered by several issues including
inadequate infrastructure, a lack of
chemotherapeutic agents, inadequate or
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incorrect  Diagnostic ~ support,  and
inadequately designed health insurance®.
Only one effective population-based
pediatric registry exists in Africa and the
majority of this registry is housed in tertiary
medical facilities because data in the
majority of resource-constrained settings are
unavailable, this poses a serious difficulty
for planning and delivering treatment®.

It is alarming to see how common childhood
cancers are in Nigeria. This might be due to
factors including rising  population,
increased educational attainment, rural-
urban migration, and improved diagnostic
techniques’.

Since childhood cancer requires a
multidisciplinary ~ approach in  the
management, it has to involve specialists
from different fields of medicine including
pediatric oncologists, hematologists,
hemato-oncologists, pediatric neurologists

and  nephrologists, pediatric  nurses,
pharmacists, psychologists, and social
workers. It is demanding to manage

childhood cancer. Studies show that many
tertiary healthcare facilities in Nigeria lack
the manpower for the management of
childhood cancers’.

Funding for the management of childhood
malignancy is a major constraint to the
healthcare system. As communicable
diseases are prioritized and provided with
more funding, this in turn limits resource
allocation for the management and
treatment of childhood malignancy. The
brain drain in the Nigerian health system
also affects the management of childhood
cancers as there are not enough healthcare
providers and specialists to combat the
rising incidence of childhood malignancy’.

CHALLENGES FACING THE
DIAGNOSIS AND TREATMENT OF
CHILDHOOD CANCERS

Several obstacles arise in the diagnosis and
treatment of childhood cancer, such as
delayed presentation, financial hardship or
poverty, and caregiver burnout, which leads
to a high rate of discharge against medical
recommendations.® The tendency to look for

other sources of care before presenting to
the healthcare system implies a lack of faith
in the system, which has been a major
difficulty in the management of childhood
cancer. It also reflects the sociocultural
elements that shape the nation's health-
seeking habits, which may contribute to a
higher death rate®.

There is a greater risk of cancer in areas
with high levels of poverty; however, there
is little information regarding correlations
with long-term poverty. Countries classified
as persistently poor (those where >20% of
the population has lived in poverty since
1980) have behavioral, structural, and
societal issues that may increase cancer risk
in their citizens. Prolonged child poverty
was found to be a common exposure linked
to a lower overall survival rate of children
with cancer?,

Due to a lack of resources for the
immunohistochemistry of some specimens
required for a confirmation diagnosis in the
research center, the healthcare system also
contributed to the delay in the diagnosis of
some cancers. Because of this, it was
necessary to send some specimens to
different referral facilities. The timely
delivery of histology samples which are
necessary for an early diagnosis and
treatment is a problem due to the lack of
good roads and means of transportation®.

In order to ascertain the South African
survival rates for pediatric cancer patients, a
retrospective analysis was conducted in
2014. When compared to worldwide data,
the results show that the overall survival
rate for children cancer is still low (52.1%).
The UK's total childhood cancer survival
rate rose from 10% to nearly 90% over the
previous 40 years. While survival rates were
lower, the most prevalent cancers in
underdeveloped nations were comparable to
those most frequently encountered in rich
nations in children??,

CONCLUDING REMARK AND
FUTURE PERSPECTIVE

Since childhood malignancies typically have
risk factors that cannot be changed, early
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and precise detection as well as prompt
treatment are  essential for  better
management. Because most pediatric cancer
treatment services are located in tertiary
medical centers, the following steps should
be taken to improve outcomes and lower
morbidity and mortality:*?,

1. Policies about childhood cancer:

Policies should be put in place to guarantee
the provision of infrastructure and services
to cater to the specific needs of cancer
patients. Including childhood cancer in the

list of diseases posing a public health threat
12

2. Early diagnosis:

This entails raising awareness of the
warning signs and symptoms of children's
malignancies among community members
and healthcare professionals. training of
primary care doctors in general practice to
recognize the symptoms and indicators of
children's malignancies and guarantee
prompt referral. The World Health
Organization's Early Detection of Children
Cancer module examines the presence of
childhood using an integrated management
of childhood illnesses (IMCI) strategy and
may be considered for integration into the
current implementation system.*

3. Enhancing the referral process and
services for children with cancer:

Even if it could be challenging to establish a
specialized unit in every hospital, it might
be better to offer services through the use of
existing infrastructure and the facilities
required for diagnosis and treatment. By
improving referrals, pediatric oncology care
could be increased. To address the scarcity
of healthcare workers, oncology residents
should be rotated into secondary centers. It

is important to  provide training
opportunities for medical professionals
interested in specializing in pediatric

oncology.*?
The cost of treating children's cancer is a

treatment of childhood cancer should
receive money from the government.
Common childhood cancers have to be
among the illnesses that the health insurance
program covers. Addressing the shortages of
human resources, diagnostic and therapeutic
services, and supportive care would benefit
from public-private cooperation.:

4. Research and training in pediatric

oncology:
Periodic  pediatric  oncology training
programs are required for general

practitioners, nurses, community health
workers, medical social workers, and
members of community-based
organizations. Pediatricians should be
encouraged to participate in pediatric
oncology research because they are best
equipped to detect clinical gaps and needs
that have not yet been addressed. They can
also collaborate as knowledge brokers with
researchers in other fields.

Compared to adult cancers, pediatric cancer
has a different profile and demands on the
health system. The availability,
accessibility, and quality of pediatric cancer
services in Nigeria must be strengthened
and expanded by a multidisciplinary team
effort combining coordinating efforts from
interested parties.*3
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