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ABSTRACT 
 

Introduction: The burden of childhood cancer is an important child health concern globally. 
Several million new cases are diagnosed annually, but the greatest burden is borne by developing 
countries. The management of paediatric cancer patients in these settings is fraught with several 
challenges, which can significantly affect outcome. 
Aim: To identify the various challenges in management of children with cancers in the University of 
Uyo Teaching Hospital Uyo, Nigeria and proffer interventions which may impact positively on their 
long term survival and quality of life. 
Methods: A three year retrospective study of children admitted with cancers was carried out at the 
Haemato-Oncology unit of the department of Paediatrics, University of Uyo Teaching Hospital, Uyo 
Nigeria, from January 2019 and December 2021. The available records of their admission, 
treatment process, progress and outcome were reviewed. 
Results: Of the thirty-eight (38) patients seen, all presented at a late stage of disease. The socio-
economic class of parents were mostly low (81.6%) and all treatments were self-sponsored, with 
44.7% discharging against medical advice due to financial constraints.  
Conclusion: The challenges in the management of paediatric cancer patients included late 
presentation, late diagnosis, financial constraints/poverty, burn-out of caregivers, with a resultant 
high frequency of discharge against medical advice. Greater awareness about childhood cancers, 
increased advocacy for governmental input by way of resources, infrastructure and health 
insurance policies would improve outcome. 
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1. INTRODUCTION  
 

Cancer, which is a notable cause of death in 
children, still has a high burden in most 
developing countries. It is an important child 
health concern globally. Childhood cancers 
account for an estimated 60 - 80% of the total 
burden of all new cancer cases worldwide [1,2]. 
 

Many children with cancers in low-income 
countries still die without access to proper 
therapy, and the overall 5-year survival is 
considerably poor in most sub-Saharan African 
countries [3-5]. 
 

Challenges abound in the management of 
paediatric cancer patients, which can significantly 
affect outcome of treatment [6-8]. While 
developed nations are bothered about increased 
survival and cure rates, development of improved 
therapies and achievement of better quality of life 
[9], most developing countries are grappling with 
poor data records, ignorance, poverty, increased 
patronage of traditional medicine vendors, lack of 
centres with specialized health workers and 
diagnostic facilities, expensive chemotherapeutic 
drugs and lack of support at the level of the 
community [1,4,10,11]. 
 

The aim of this study was to identify the various 
challenges in management of children with 
cancers in the University of Uyo Teaching 
Hospital, and proffer interventions which may 
impact positively on their survival and quality of 
life. 

2. METHODS  
 
A three year retrospective study of children 
admitted with cancers into the Paediatric 
Haemato-Oncology Unit of the University of Uyo 
Teaching Hospital Uyo, Nigeria between January 
2019 and December 2021 was carried out. The 
available records of their admission, treatment 
process, progress, and outcome were reviewed. 
Socioeconomic class was determined according 
to Oyedeji’s classification [12]. 
 

3. RESULTS 
 
Of the one thousand, six hundred and five 
(1,605) children admitted in the study period, 
those who were diagnosed with various cancers 
were thirty-eight (38), constituting 2.37% of the 
total number. Fig. 1 shows the percentage 
distribution of patients. Of the thirty-eight (38) 
reviewed, male comprised 25 (65.79%) and 
female 13 (34.21%), with a male to female ratio 
of 1.9:1. The age range of the children is seen in 
Fig. 2. Just over half of the children who 
presented were less than ten years of age. The 
various cases of cancers seen in the patients 
reviewed over the study period is as presented in 
Fig. 3. All the patients presented at a late stage 
of disease with all treatments being self-
sponsored (Table 1). The socio-economic class 
of parents were mostly low (81.6%) as seen in 
Table 2. There was a 44.7% rate of discharge 
against medical advice due to financial 
constraints.  

 

 
 

Fig. 1. Percentage distribution of patients 
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Fig. 2. Age range of childhood cancer patients (years) 
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Fig. 3. Cases of various childhood cancers seen between january 2019 to december 2021 
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Table 1. Stage at presentation and sponsorship of treatment 
 

Variable N % 

Stage of disease at presentation   
Early 0 0.00 
Late 38 100.00 

Sponsorship for treatment   
Parents 38 100.00 
Insurance/ngos 0 0.00 

 NGO -Non-Governmental Organization٭

 
Table 2. Family socio-economic class 

 

Variable N                                                 Frequency (%) 

High 2 5.2 
Middle 5 13.2 
Low 31 81.60 

Total 38 100.00 

 
Table 3. Exit from treatment 

 

Variable N Frequency (%) 

DAMA (Financial constraints) 17 44.74 
DAMA (Other reasons) 11 28.95 
Death 10 26.31 

Total 38 100.00 

 DAMA – Discharge against medical advice٭

 

4. DISCUSSION 
 
The higher percentage of male childhood cancer 
patients presenting at this facility in the study 
period is a common trend that has also been 
noted in various studies from the western part of 
Africa to Egypt in North Africa [13,14,15]. The 
age range 1 to 4 years and children greater than 
10 years were majority. The high frequency of 
embryonal tumours such as nephroblastoma and 
retinoblastoma documented in this centre during 
the study period could be one of the contributing 
reasons why children less than 5 years of age 
were among the most affected [16]. Some other 
studies had also noted a higher frequency of 
childhood cancers in this age group [17,18]. 
 
While the challenges in the management of 
childhood cancers are recognized worldwide, 
they would differ in perspective between the low 
and middle income countries (LMIC), and the 
high income ones. For instance, this study 
showed that all the patients with cancers during 
the period of review presented late, at stages 3 
or 4 of the disease with few showing features of 
metastasis. This observation is similar to those 
noted in studies carried out in other parts of 
Nigeria [13,14,17,19] and Africa [15]. Factors 
associated with late presentation and diagnosis 

in this centre, were found to be multi-factorial 
amongst which majorly included patient-related 
causes. The socio-economic and literacy level of 
most care-givers was quite low as seen in this 
study. Thus the associated poor awareness and 
ignorance of care-givers about cancers in the 
paediatric population, resulted in non-recognition 
of the symptoms of serious illness early enough. 
Also contributory, were financial constraints/ 
poverty which affected healthcare seeking 
behaviours of many families. Late presentation is 
known to have a negative effect on the prognosis 
of childhood cancers. Awareness of cancers in 
children should be increased to tackle this 
problem. 
 

The healthcare system also played a role in 
delayed diagnosis of some cancers, in that 
facilities for immunohistochemistry of some 
specimens needed for confirmatory diagnosis, 
was unavailable in the study centre. There was 
therefore need, for some specimens to be sent to 
other referral centres. During the COVID 19 
lockdown, it became increasingly difficult to send 
out and receive promptly, such histological 
samples needed to make prompt diagnosis and 
institute treatment. The burden of investigations 
and treatment was borne by parents of affected 
children. This led to financial burn-out of most 
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caregivers, who were unable to cope with 
payments for required histological and laboratory 
investigations for the confirmation of cancer, as 
well as sustaining drug purchase even while 
undergoing chemotherapeutic cycles. Such was 
noted by other studies within the country, and the 
African region [15,17,18]. The availability and 
coverage of the health insurance in the country is 
still poor, so out of pocket payments for 
healthcare services remains the norm. Increasing 
and expansion of the health insurance coverage, 
and advocating for its increased uptake by state 
and local government including private 
companies will mitigate this challenge.  
 
Discharge from care against medical advice due 
to various reasons was high, noting also the high 
rate following financial constraints and overall 
poverty, a trend noted by other researchers 
[17,18]. As seen in this study, most of the 
affected families were of the low socioeconomic 
class. Also worthy of note is that the study period 
reviewed, spanned through the greater part of 
the COVID-19 pandemic and lockdown period. 
This further worsened unemployment and slowed 
down business progression in trying to curb the 
spread of the disease [20,21]. Unfortunately, this 
also resulted in huge financial and economic 
hardship at the level of many families in most 
parts of the world, including Nigeria [20,21].This 
seems to have further contributed to the 
observations seen in this study, as most 
caregivers could not sustain chemotherapeutic 
drug purchase and investigations needed to 
appraise treatment progress.  
 

5. CONCLUSION  
 
The challenges in the management of paediatric 
cancer patients included late presentation and 
diagnosis, financial constraints/poverty, burn-out 
of caregivers, with a resultant high rate of 
discharge against medical advice. Greater 
awareness about childhood cancers, increased 
advocacy for governmental input by way of 
resources, infrastructure and health insurance 
policies would improve outcome. There is also 
need to drive the establishment of dedicated 
regional paediatric cancer centres. 
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