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ABSTRACT 
Cancer poses a growing public health challenge in Africa, where incidence and mortality rates are projected to rise 
significantly due to demographic shifts, lifestyle changes, and limited health infrastructure. Despite increasing 
awareness, cancer control policies across many African nations remain fragmented, underfunded, and poorly 
implemented. This review explores the landscape of policy development for comprehensive cancer control (CCC) 
programs in Africa, highlighting current frameworks, identifying challenges such as weak governance, inadequate 
financing, and limited data systems, and emphasizing opportunities for regional collaboration, health system 
strengthening, and community engagement. The paper also presents recommendations for evidence-based, 
multisectoral policy approaches that integrate prevention, early detection, treatment, palliative care, and 
surveillance. 
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INTRODUCTION 

Cancer is rapidly emerging as one of the leading public health challenges in Africa. Traditionally, the continent’s 
disease burden has been dominated by communicable diseases such as malaria, HIV/AIDS, and tuberculosis [1]. 
However, recent epidemiological transitions, driven by demographic shifts, lifestyle changes, urbanization, and 
increased life expectancy, have contributed to a steady rise in non-communicable diseases (NCDs), particularly 
cancer. According to the World Health Organization (WHO), cancer accounted for approximately 711,429 new 
cases and 506,000 deaths in Africa in 2020 [2]. Alarmingly, projections indicate that these figures will nearly double 
by 2040, with cancer deaths expected to exceed 1 million annually if urgent and coordinated interventions are not 
implemented. These trends underscore the growing cancer burden across the continent and emphasize the pressing 
need for effective and sustainable cancer control strategies [3]. The term Comprehensive Cancer Control (CCC) 
refers to a systematic and coordinated approach that involves prevention, early detection, diagnosis, treatment, 
survivorship care, and palliative care. It emphasizes the mobilization of political will, multisectoral collaboration, 
health system strengthening, and community engagement to reduce the incidence and impact of cancer [4]. In 
Africa, however, the implementation of CCC remains limited and uneven. Many countries lack national cancer 
control plans or fail to implement them effectively due to constrained resources, inadequate infrastructure, poor 
governance, limited data collection, and workforce shortages. As a result, cancer patients often present at late stages, 
with limited access to diagnostic and treatment services, contributing to high case-fatality rates [5]. In high-income 
countries, significant investments in cancer screening, early diagnosis, research, and advanced treatment have 
resulted in improved survival rates and better quality of life for patients. In contrast, African nations are grappling 
with the double burden of infectious diseases and an increasing prevalence of NCDs like cancer, often within 
resource-limited health systems [6]. Cervical cancer, breast cancer, prostate cancer, and liver cancer are among the 
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most common and deadly malignancies across the continent. Cervical cancer, for instance, is both highly preventable 
and treatable if detected early, yet it remains the leading cause of cancer death among women in sub-Saharan Africa 
due to lack of screening and HPV vaccination coverage [7]. Compounding the challenge is the limited availability 
of cancer registries and surveillance systems, making it difficult for policymakers and healthcare planners to assess 
the true magnitude and distribution of cancer cases [8]. Furthermore, social determinants of health such as poverty, 
education, gender inequality, and geographic barriers exacerbate disparities in access to care. Traditional beliefs and 
stigma surrounding cancer also contribute to delayed diagnosis and poor treatment adherence [9]. Efforts to 
address the cancer crisis in Africa have been initiated by international and regional bodies. The WHO’s Global 
Action Plan for the Prevention and Control of NCDs (2013–2020) and its extension to 2030 under the Sustainable 
Development Goals (SDGs) advocate for the development and implementation of national cancer control strategies 
[10]. Regional collaborations such as the African Cancer Coalition, the Union for International Cancer Control 
(UICC), and the African Organization for Research and Training in Cancer (AORTIC) are also playing pivotal roles 
in advocacy, capacity building, and knowledge sharing. Despite these initiatives, progress remains fragmented and 
slow [11]. 
Despite increasing awareness of cancer as a growing public health crisis in Africa, the continent faces numerous 
systemic and structural obstacles that severely impede effective cancer control efforts. Key challenges include 
inadequate prevention programs, such as low human papillomavirus (HPV) vaccine coverage and insufficient tobacco 
control policies, which limit primary prevention [12]. Additionally, the lack of early detection and diagnostic 
infrastructure often results in patients presenting with advanced-stage cancers, reducing survival chances. Access 
to treatment remains constrained by shortages of essential resources like radiotherapy machines, trained oncologists, 
and affordable cancer medications. Weak health information systems further exacerbate the problem by producing 
unreliable or incomplete cancer data, hindering policy planning and evaluation. Financial barriers are also 
significant, with many patients incurring catastrophic out-of-pocket expenses, disproportionately affecting rural and 
marginalized communities [13]. This inequitable service distribution compounds disparities in outcomes. Together, 
these challenges contribute to delayed diagnosis, inadequate treatment, and poor survival rates. Addressing this 
complex landscape requires a comprehensive assessment of existing policies, identification of implementation gaps, 
and tailored, evidence-based interventions to effectively reduce cancer’s impact across Africa [14]. This study aims 
to comprehensively explore and analyze the role of comprehensive cancer control (CCC) programs in mitigating the 
escalating cancer burden across Africa. It is designed with several specific objectives that guide its focus and depth. 
Firstly, it seeks to examine the current status and implementation of CCC strategies in selected African countries, 
providing a clear picture of existing efforts and their effectiveness. Secondly, it aims to identify the major challenges 
and barriers hindering effective cancer prevention, diagnosis, treatment, and palliative care ranging from systemic 
and structural deficiencies to sociocultural obstacles that uniquely affect African populations. Thirdly, the study 
evaluates the contributions and impact of regional and global partnerships in supporting cancer control initiatives, 
recognizing that international collaboration is crucial to resource mobilization and knowledge transfer. Lastly, it 
proposes actionable recommendations to strengthen national cancer control plans, emphasizing strategies that can 
improve patient outcomes and ensure equitable access to quality cancer care services. To frame these objectives, the 
study poses critical research questions addressing the current landscape of cancer control policies, the persistent 
barriers encountered, the role of stakeholders at various levels, and the strategies that could enhance CCC 
implementation. The significance of this research is multifold: it provides policymakers, healthcare providers, 
researchers, and civil society with a nuanced understanding of cancer control challenges and solutions in Africa. It 
underscores the importance of political commitment, increased health system investment, and multisectoral 
collaboration to drive progress. Moreover, by highlighting innovative best practices such as task-shifting to address 
workforce shortages, leveraging mobile health technologies, fostering public-private partnerships, and promoting 
community-based interventions, the study offers practical guidance aligned with Universal Health Coverage goals 
and Sustainable Development Goal target 3.4. Ultimately, it aims to inspire coordinated action and resource 
mobilization to prevent avoidable cancer deaths and improve the quality of life for millions of Africans facing cancer. 

Current State of Cancer Control Policies in Africa 
The current state of cancer control policies across Africa reflects both significant progress and persistent challenges. 
Several countries have developed national cancer control plans (NCCPs) aligned with international guidelines, such 
as the World Health Organization’s Global Action Plan for the Prevention and Control of Non-Communicable 
Diseases (2013–2020) [15]. For instance, South Africa’s National Cancer Strategic Framework (2017–2022) stands 
out for its comprehensive approach, integrating cancer prevention, diagnosis, treatment, and palliative care within 
the broader health system infrastructure. Uganda’s National Cancer Control Plan (2021–2025) emphasizes 
strengthening cancer registries, promoting data-driven decision-making, and expanding diagnostic and treatment 
infrastructure to improve access and quality of care. Similarly, Rwanda’s NCCP (2020–2024) focuses on primary 
prevention, early detection, and ensuring equitable access through universal health coverage schemes. Despite these 
advances, the landscape remains uneven across the continent. Many African countries struggle with inadequate 
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funding, limited human resources, and fragmented healthcare infrastructure, which hinder effective policy 
implementation and sustainability. Additionally, some nations lack updated or fully operational cancer control 
strategies, creating gaps in cancer prevention and management. Therefore, while the establishment of NCCPs 
signals positive momentum, continued investment, regional collaboration, and periodic policy reviews are essential 
to strengthen cancer control efforts continent-wide [16]. 

Key Components of a Comprehensive Cancer Control Policy 

A comprehensive cancer control (CCC) policy in Africa must be multifaceted, addressing prevention, early detection, 
treatment, palliative care, surveillance, research, governance, and financing to effectively reduce the cancer burden. 
Prevention is foundational, focusing on reducing risk factors through tobacco control initiatives, vaccination 
programs such as HPV and Hepatitis B to prevent virus-related cancers, and promoting healthy lifestyles including 
nutrition and physical activity. Early detection and diagnosis are crucial for improving outcomes; this requires 
raising public awareness about cancer signs and symptoms, implementing accessible screening programs, and 
strengthening diagnostic capacities across health systems [17]. Equitable access to effective treatment modalities 
including surgery, chemotherapy, radiotherapy, and essential medicines must be ensured, overcoming financial and 
geographical barriers. Palliative care should be integrated into cancer services to provide pain management, 
psychosocial support, and end-of-life care, with community-based services playing a vital role in reaching 
underserved populations. Robust surveillance through population-based cancer registries enables monitoring trends 
and evaluating interventions, while operational research fosters evidence-based policy refinement. Finally, strong 
governance with clear leadership, coordination among multiple sectors, and sustainable financing mechanisms are 
essential to implement, scale, and sustain CCC efforts, ensuring they are responsive to the diverse needs across 
African settings [18]. 

Challenges in Policy Development and Implementation 

Challenges in policy development and implementation for cancer control in many countries are multifaceted and 
deeply entrenched. A major hurdle is inadequate political commitment; cancer often receives lower priority on 
national health agendas compared to infectious diseases like HIV/AIDS or malaria, resulting in weak institutional 
ownership and insufficient policy focus [19]. This lack of prioritization is compounded by limited financial resources 
both from governments and individuals, leading to high out-of-pocket expenditures that restrict access to essential 
cancer care services. Furthermore, weak health systems pose significant barriers: there is a shortage of trained 
healthcare professionals specialized in oncology, diagnostic and treatment facilities are often inadequate or unevenly 
distributed, and referral pathways remain fragmented, all of which impede effective policy implementation. Another 
critical issue is poor data quality and surveillance; most countries lack comprehensive and functional cancer 
registries, which undermines the ability to monitor disease trends, assess the impact of interventions, and make 
evidence-based decisions. Lastly, cultural barriers and stigma surrounding cancer contribute to delayed care-seeking 
behaviors. Misconceptions about cancer causes and fatalistic attitudes discourage people from participating in 
screening programs or adhering to treatment regimens, further limiting the effectiveness of policy efforts. 
Addressing these intertwined challenges is essential for meaningful progress in cancer control [20]. 

Opportunities for Strengthening Cancer Policy 
Strengthening cancer policy in Africa presents several strategic opportunities that can address existing gaps and 
enhance the effectiveness of national and regional efforts. One key avenue is regional collaboration and South-South 
partnerships, where initiatives like the African Cancer Coalition and the African Organisation for Research and 
Training in Cancer (AORTIC) foster harmonized policy frameworks, joint training programs, and pooled resources. 
Such collaboration can streamline efforts and reduce duplication across countries facing similar cancer burdens [21]. 
Additionally, leveraging global initiatives like the WHO’s Global Initiative for Childhood Cancer and support from 
the International Agency for Research on Cancer (IARC) provides critical guidance, technical expertise, and financial 
assistance to help countries prioritize cancer prevention, early detection, and treatment within national health 
agendas. Digital health innovations, including telemedicine, mobile health (mHealth), and electronic cancer 
registries, offer scalable solutions to address surveillance challenges, extend specialized care to remote areas, and 
improve data-driven decision-making. Furthermore, public-private partnerships can mobilize additional resources 
and technical expertise. Engaging private healthcare providers, NGOs, and pharmaceutical companies helps scale 
up service delivery, facilitate access to essential medicines, and strengthen cancer care infrastructure. When 
strategically integrated, these opportunities can significantly bolster the region's cancer control capacity and 
accelerate progress toward equitable and sustainable outcomes [22]. 

Case Studies and Policy Recommendations for Effective Cancer Control 
In sub-Saharan Africa, several countries are making notable progress in strengthening cancer care systems, offering 
valuable lessons for regional policy development. For example, Botswana has made strides by establishing a national 
cancer registry and integrating oncology services within public hospitals [17]. This progress has been supported 
by collaborations with international institutions, such as the University of Pennsylvania, which have provided 
technical expertise and capacity-building support. The integration of oncology into existing public health services 
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demonstrates the feasibility of delivering cancer care even within limited-resource settings. Similarly, Ethiopia has 
implemented its National Cancer Control Plan (NCCP) from 2015 to 2020, which catalyzed significant investments 
in oncology infrastructure and workforce development. The establishment of regional cancer centers and specialized 
training programs for healthcare professionals has made Ethiopia a leading model for other low-income countries 
aiming to build sustainable cancer care systems [23]. To ensure effective cancer control, six key policy 
recommendations emerge. First, political commitment and leadership must be prioritized to elevate cancer on 
national health agendas with dedicated budgets and inter-sectoral collaboration. Second, policy coherence is crucial 
cancer care strategies should align with broader health and NCD frameworks. Third, capacity and infrastructure 
must be strengthened through investments in human resources, diagnostics, and treatment facilities at both primary 
and tertiary levels. Fourth, community engagement should be emphasized via culturally sensitive awareness 
campaigns and inclusion of patient advocacy groups. Fifth, robust data systems, including cancer registries, are 
essential for informed planning [24]. Lastly, sustainable financing mechanisms such as domestic health budgets, 
donor funding, and innovative models like social insurance must be mobilized to ensure continuity and equity in 
cancer care delivery. 

CONCLUSION 

Cancer control in Africa stands at a pivotal juncture, with growing incidence demanding urgent, sustained policy 
responses. This review underscores that while some African nations have made commendable progress through the 
development of National Cancer Control Plans (NCCPs), significant challenges persist ranging from inadequate 
political commitment and fragmented health systems to limited data infrastructure and financial constraints. These 
barriers continue to hinder timely diagnosis, access to treatment, and equitable care, especially for rural and low-
income populations. However, numerous opportunities exist to transform cancer care on the continent. 
Strengthened political leadership, regional collaboration, and alignment with broader health and development goals 
are crucial steps forward. By investing in robust cancer registries, community-centered awareness campaigns, and 
workforce development, African countries can move toward comprehensive, equitable cancer control systems. 
Sustainable financing and public-private partnerships will also be essential to ensure long-term success. Ultimately, 
a multisectoral, integrated approach that centers on health equity is vital for reducing cancer mortality and 
improving outcomes for all Africans. 
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