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Background 

 Over the years, cancer remains a public health 

challenge worldwide, and its fast rising nature 

amongst other non-communicable disorders in Africa 

is occasioned by the changing demographic and 

environmental characteristics. 

  The epidemic is further propelled by the 

complimentary role of HIV/AIDS burden, poverty 

and ignorance within the continent.  



Estimated Number of New Cancer Cases 



Proportion of Cancer causes 



African Peculiarities on Cancer 



 In the developing world, the number of new cancer 

cases will increase significantly over the next ten years.  

 By 2030, it is projected that cancer alone will account 

for about 1.27 million new cases and about a million 

death per annum in Africa solely from population 

growth and aging alone.  

 This worrisome projection suggests that the current weak 

health system and infrastructure cannot cope with the 

burden.  

 Our policy makers are oblivious of the emerging data 

suggesting a cancer epidemic affecting us most. 

 

 



Millions of deaths are cancer related! 
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The projected Cancer burden in Africa 





Both sex share in Cancer Burden in 

Africa 



Africa lags behind health investment & Research 

 Disease prioritization is often a product of cutting 

edge research, and it is also a driver for follow-up 

implementations of action to either design a 

preventive or curative treatment protocols.  

 

 The differential opportunities for sound translational 

research between several developed countries and 

Africa is one of the key causal factors responsible 

for disease outcome between the two settings.  



Health spending in developing countries  

(World bank Report) 



Health Spending in Africa is poor 



The State of Africa Cancer Research 

 At moment, the quality of cancer research is yet to 
offer the much-needed platform to generate a 
momentum for cancer prioritization in Africa. 

  Unlike what obtains in developed countries, a 
typical cancer research from Africa are mostly  

 donor funded 

  lacks depth of contextual framework – sociocultural 

  minimal multi-national outlook 

  lean basic science component  

 low translational potential 



 Other challenges include poor research friendly 

environment (laboratory, incentives and recognition);  

 lack of mentoring programs, public funding 

comparable to NIH is non-existence 

  lack of robust cancer registry with necessary 

resources,  

  poor political will and support.  

 

 



Poor Infrastructure: Radiotherapy centers 

in Africa as an example 



Africa Scorecard in Multi-disciplinary Research 

 Africa has a noble culture of collaboration with their 
counterparts in the developed world to implement first-
class research projects.  

 The story of Burkitt’s lymphoma is a classic example of 
this type of rich collaboration. 

  The relationship between Aflatoxin and 
hepatocellular carcinoma is a product of similar 
collaboration. 

  The story of HIV and AIDS is incomplete without the 
reports of first-class collaborative research between 
African researchers and their European and American 
collaborators    

 



key necessities for Genuine African cancer Research 

 A critical need is for research  that can address cancer 

on a global scale among African populations, based on 

the following principles: 

 An understanding of global patterns and differences in 

cancer distribution and etiology in Africa may assist our 

ability to improve cancer prevention and control worldwide. 

  It is likely that the African setting can inform cancer 

etiology, risk, prevention, and treatment, but only if the work 

achieves a level of rigor that will be recognized as valid by 

the global scientific community.   

 Studies should address problems that will specifically 

address local clinical and public health needs AND be able 

to influence policy and practice  in Africa.  



 Research should be translated  into clinical and public 

health practice  

 The research should be transportable, so that it can be 

translated to health systems across Africa.   

 The research should be led by African researchers, and 

infrastructure AND technical skill should be developed 

to allow local investigators to achieve ongoing research 

and translational studies.  

 The research that is developed should be sustainable.  

 



 As such, capacity building activities should be a 

hallmark of all research development that is 

undertaken in Africa.   

 It should be disseminated scientifically in peer-reviewed 

journals and through presentations at national and 

international conferences. 

  In addition, attempts should be made to disseminate 

research results publicly, especially in study communities 

to foster the adoption of evidence-based cancer 

prevention and control practices. 

 



Examples of On-going African Cancer Researches 

1. The MADCaP consortium currently includes multiple 

centers representing populations in West Africa 

(Senegal, Ghana, Nigeria), East Africa (Sudan, 

Uganda), and southern Africa (Botswana, South Africa) 

2.  The Women of African Ancestry Breast Cancer 

Consortium spans several African countries including 

Nigeria, Ghana, Cameroon, Uganda, and Senegal 

3. The Prostate Cancer Transatlantic Consortium (CaPTC) 

4. Operation Stop Cervical Cancer Nigeria  

5. The African Caribbean Cancer Consortium (AC3)  



AORTIC Response 

 The African Organisation for Research and Training 
in Cancer (AORTIC) has the vision of transforming 
the orientation of cancer researchers within the 
continent through  

 provision of capacity building research  opportunities 

  generation of a critical mass of cancer researchers that 
will form the core of the network 

  leading advocacy for local funding of cancer research 
in Africa 

  promotion of center of excellence in cancer research at 
national and sub-regional level.  



Concluding Remarks 

 For Africa to make a meaningful impact on cancer 
research, the gaps  needs to be solved through a well-
coordinated and multi-prong approach that will be 
sensitive to the peculiar needs of African researchers. 

 It is imperative that cancer research in Africa charts a 
course that is visionary, pragmatic, multidisciplinary and 
sustainable. 

 A holistic approach to cancer research that will use both 
inductive and deductive reasoning philosophy is hereby 
advocated.  

 

 


