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BACKGROUND
At the 70th World Health Assembly in May 2017,
health leaders from across the world adopted a
cancer resolution (WHA70.12) titled 'Cancer
prevention and control in the context of an
integrated approach'.This was in direct response
to the growing cancer burden. Cancer is among
the leading cause of death globally, accounting
for nearly 10 million deaths in 20201. Over the
coming decades, it is projected that low and
middle-income countries will suffer the hardest hit
by the continued increase in cases and deaths2.
Cancer burden is an increasing problem in
Africa, with more than 1 million estimated new
cancer cases in 20203. By GLOBOCAN estimates,
the number of new cases from cancer in Africa
will have increased almost 70% by 2030 due to
age demographics alone, and at a rate faster
than any other region of the world2.
In Nigeria, an estimated 78,000 cancer deaths
occurred in 2020 with nearly 125,000 new cases
according to GLOBOCAN 3 . Like many other
African countries, the availability and quality of
cancer incidence and mortality data in Nigeria is
poor 4 . Given that the healthcare system is
struggling under the weight of this burgeoning
public health crisis, improved cancer treatment
would be an insuf cient response to this
increasing burden. Much more could be
achieved through cancer prevention and early
detection.

1.

H. Sung, J. Ferlay, R.L. Siegel, M. Laversanne et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA: A Cancer Journal
Clinicians, 2021, 71(3), pp.209-249. [Online] Available from:
https://doi.org/10.3322/caac.21660

2.

D.M. Parkin, F. Bray, J. Ferlay, and A. Jemal. Cancer in Africa 2012.
Cancer Epidemiology, Biomarkers & Prevention, 2014, 23(6),
pp.953–966. [Online] Available from:
https://cebp.aacrjournals.org/content/23/6/953

3.

J. Ferlay, M. Ervik, F. Lam, M. Colombet et al. Global Cancer
Observatory: Cancer Today. Lyon, France: International Agency for
Research on Cancer, 2020. [Online] Available from:
https://gco.iarc.fr/today [Accessed 6 April 2021].

4.

S.G. Morounke, J.B. Ayorinde, A.O. Benedict, F.F. Adedayo et al.
Epidemiology and Incidence of Common Cancers in Nigeria.
Journal of Cancer Biology & Research, 2017, 5(3), p.1105. [Online]
Available from:
https://www.researchgate.net/publication/321700703
[Accessed 7 Mar 2021].

3

ACT FOUNDATION OUR WORK
Aspire Coronation Trust (ACT) Foundation is a
grant-making non-pro t organization established
in 2016 to support local, national, and regional nonpro t organizations working to address challenges
and associated vulnerabilities across the African
Continent.
Cancer in Africa is generally characterized by late
presentation mainly because awareness and
knowledge about cancer are limited.This is why our
focus on cancer involves prevention and early
detection.
We aim to encourage and sustain massive
awareness on cancer prevention, as well as to
provide channels for early detection and support.
Through our annual grant cycle, we award grants to
Non-Governmental Organizations addressing the
cancer crisis in Nigeria. In the past four years, the
Foundation has supported ve (5) of such
organizations and for some, in multiple grant
cycles.
W e p r o m o t e b r o a d - b a s e d
participation/partnership with other institutions
and donor organizations aimed at building
sustainable communities and to provide innovative
solutions to social, economic, and environmental
challenges.
Our support spans four (4) focus areas: Health,
Entrepreneurship, Leadership, and Environment.
Since inception, we have supported over 70
organizations in piloting signi cant change across
our focus areas. We are committed to ensuring the
sustainability of NGOs, NPOs, and CBOs through
strategic capacity building trainings around
organizational development, impact
measurement, monitoring and evaluation, board
governance, nancial management, fundraising,
communication, and much more.
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ABOUT THIS REPORT
This report offers a landscape of mission-driven
organizations addressing the cancer crisis in
Nigeria. For us at ACT Foundation, we have always
believed in a multi-stakeholder approach in
tackling complex development issues.
To drive collective support for cancer control
efforts, it is vital that we understand the eld
experiences of organizations leading cancer
interventions in Nigeria: the challenges that they
face, the barriers they have to overcome, and the
critical gaps/needs that require resources.

activities of participating organizations. It also
highlights rst-hand recommendations from
respondents on how to boost cancer control
efforts in Nigeria. We hope that the ndings from
this study will engender new conversations that
will guide our collective approach to channelling
support to NGOs at the front line of combating
cancer. It is also our hope to contribute to a larger
c o nve r s a t i o n a b o u t h ow p h i l a n t h ro p i c
institutions regionally and globally can better
support African NGOs responding to the growing
burden of cancer in the continent.

This report is based on feedback from 21
organizations in 7 states, cutting across 5
geopolitical zones in Nigeria. It aims to provide a
comprehensive overview of some of the
approaches employed to combat cancer
incidence and mor tality, as well as the
c h a l l e n g e s a n d s y s te m b a r r i e r s d u r i n g
implementation of cancer interventions. It reviews
organizational features and programme

This report also shares case stories of cancer
control efforts from ve ACT Foundation grantee
organizations. The stories provide critical
narratives of cancer interventions in rural and
urban communities, highlighting the challenges,
impact, and lessons learned on the eld. We
hope the featured case stories will provide
inspiration, new insights, and ideas about what
has worked and why.
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METHODOLOGY
This landscape study is a combination of quantitative and qualitative research methods. The data
collection was conducted through online surveys and key informant interviews between March and
April 2021, and the research was further informed by a desk review of relevant reports focused on
cancer control.
The survey was administered to the Foundation's past and present grantees focused on cancer control
and distributed nationally through the support of the Nigerian Cancer Society (NCS).
The survey is based on the responses of 21 organizations across the country. The small sample size
reported on this research means our ndings are only indicative of the experiences of NGOs leading
cancer interventions in the country.
The case stories featured in this report were informed by virtual interviews with the Founders/Executive
Directors of ve of the Foundation's grantees in cancer control and a review of their grant reports.
Interview questions were designed to capture the approach, challenges, impact, and lessons learned
during programme implementation.
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SUMMARY OF FINDINGS

85.72%

0%

85.72%

A notable majority of the NGOs
provide free cancer screening
services to their bene ciaries.
Screening will remain a top
p r i o r i t y fo r m o s t N G O s i f
provided with additional funds
to respond to the increasing
burden of cancer.

25%
25%

85.71%

0%

85.71%

0%

The majority of respondents
are aware of the 2018
Nigerian National Cancer
Control Plan and it is part
of the strategic direction for
72.22% of the responding
organizations.

19.05%
19.05%
0%

50%

50%

of responding organizations
are addressing the cancer
problem nationwide.

0%

of respondents identi ed
competing priorities as the
major barrier experienced
with partner health facilities
(General hospitals, Primary
Health Centre etc.) during
the implementation of
cancer terventions.

of the respondents af rmed to
suf cient support from the
government in their cancer
control efforts.

RESPONDENT
PROFILES &
ORGANIZATIONAL
FEATURES
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Role in Organization
This survey report re ects the views and experiences of 21 organizations, vastly represented by
the Executive Directors (85.71%).

85.71%

Executive Director
Program Officer
Board Member
Other
*National Coordinator/CEO

4.76%

4.76%
4.76%

Figure 1:

Which of the following best describes your role in your organization?

9

Organizations by Headquarters and
Geographical Focus
4.76%

Kebbi

4.76%

Kano

2 3.81%

Abuja (FCT)

Plateau

4.76%
4.76%
Lagos

Anambra

42.86%
Imo

Figure 2:

4.76%

Akwa Ibom

9.52%

Which state is your organization headquartered?

The rst part of our survey examines the
organizational features of the respondents
to build understanding around the broader
context in which they are operating.
We asked respondents where the base of
their operations is located. Majority of
responding organizations (42.86%) are
headquartered in Lagos state, while 23.81%
of respondents are headquartered in
Abuja, the Federal Capital Territory of
Nigeria.This result, perhaps, could be due to
the high resource level (Human resources,
nancial resources, etc.) known to be
available in Lagos and Abuja.
Notwithstanding, when asked about the
geographical focus of their cancer
interventions, half (50%) of the responding
organizations reported implementing
cancer control interventions nationwide.

North-West
3.85%
North-East
3.85%
North-Central
7.69%
South-West
11.54%
South-East
11.54%
South-South
11.54%
Nation-wide
50%
Figure 3:

Geographical focus of intervention.
Note: Respondents were able to select all that apply.
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Organizational Structure
The majority of responding organizations (38%) are
founded by Healthcare professionals. This could be attributed to the prevalence of late-stage presentation cases
seen in practice and the desire for change. It is a wide
known fact that the cancer burden can be signi cantly reduced through early detection as many cancers have a
high chance of cure if diagnosed early and treated according to best practice. Yet, poor treatment outcomes in
cancer care persist due to late-stage presentation of patients to the hospital. Complicated diagnosis and treatment, poor prognosis, huge treatment costs, and increased
mortality rates are some of the consequent effects of latestage presentation. According to a hospital-based study in
Lagos state, the major reasons for late presentation in
breast and cervical cancers include preference for alternative medicine, low-literacy levels, high rates of poverty, low
level of awareness, lack of screening, poor diagnostic procedures, cultural, and religious traditions5.

38%

majorly of the responding
organizations are founded
by Healthcare professionals.

38.10%
33.33%
Corporate Spin-Off
Survivour Led
Advocacy Coalition
Healthcare Professional
Founded
Other
* HealthIT
* Patient Advocacy
Group

14.29%

4.76%

9.52%

Figure 4:

Which of the following best
describes your organization’s
structure?

5.

O. Awofeso, A.A. Roberts, O. Salako, L. Balogun, P. Okediji. Prevalence and Pattern of Late-Stage Presentation in Women with Breast
and Cervical Cancers in Lagos University Teaching Hospital, Nigeria. Nigerian Medical Journal, 2018, 59(6), pp.74-79. [Online]
Available from: https://doi.org/10.4103/nmj.NMJ_112_17
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Programme Activities
NGOs are strategically addressing the root
causes of the prevalent late-stage presentation
menace as most of the respondents (14.93%) are
implementing Community Awareness and
Information programmes. They are taking
advantage of their community presence to
promote cancer education and to dispel

prevalent myths and misconceptions about
cancer. Advocacy (11.94%), Screening (11.19%),
Emotional Support Group (11.19 %), and Referral
Pathway (10.45%) are also top priorities for
respondents who are relentlessly addressing the
cancer crisis in the country.

14.93%

11.94%

9.70%

6.72%

Community
awareness
& information

Advocacy

Research

Financial
Support

11.19%

2.24%

6.72%

5.97%

Emotional
Support
Group

Basic Material
Provision
(e.g. wigs, prosthesis etc.)

Training of
Healthcare
Professionals

Treatment of
Cancer
Patients (e.g surgery,

3.7%

10.45%

11.19%

3.73%

Diagnostic
Services

Referral
Pathway

Cancer
Screening

Vaccination

1.49%
Policy Development,
Monitoring &
Evaluation

chemotherapy etc.)

Figure 5:

Which of the following best describes
your programme activities?
Note: Each respondent could select all options.
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Target Audience
Whilst global cancer statistical trends reveal that
cancer incidence and mortality rates are higher
among men than women6, in Nigeria however, it is
recorded that cancer impacts more women than
men7. This could be reason why most of the
responding organizations (44.22%) reported
designing their cancer control interventions and
services around women. On the other hand, the
lower incidence of cancer recorded in men in
Nigeria 7 could be attributed to men's poor
health-seeking behaviour. In many parts of SubSaharan Africa, research suggests that men are

33.33%
Men

more likely to disengage with health-services
than women, are less likely to access preventive
services, and are more likely to drop out of care8.
In the spirit of the global health equity agenda,
we recommend strategic deployment of
interventions that can improve men's health
literacy and health-seeking towards better health
outcomes. We found also that children
accounted for 22.22% of the respondent's target
audience despite the poor state of the paediatric
oncology ecosystem in Nigeria9.

42.22%

Women

2.22%
Other

Policymakers

22.22%
Figure 6:

Children

Target Audience.
Note: Each respondent could select all options.

6.

H.I. Kim, H. Lim, and A. Moon. Sex Differences in Cancer: Epidemiology, Genetics and Therapy. Biomolecules & therapeutics, 2018, 26(4),
pp.335–342. [Online] Available from: https://doi.org/10.4062/biomolther.2018.103

7.

Global Cancer Observatory: Cancer Today. Population fact sheet: Nigeria. Lyon, France. International Agency for Research on Cancer, 2020.
Available from: https://gco.iarc.fr/today/data/factsheets/populations/566-nigeria-fact-sheets.pdf

8.

P. Baker, S.L. Dworkin, S. Tong, I. Banks, T. Shand, and G. Yamey. The men's health gap: men must be included in the global health equity
agenda. Bulletin of the World Health Organization, 2014, 92, pp.618–620. [Online] Available from: http://dx.doi.org/10.2471/BLT.13.132795

9.

A.M. Akinsete, B.A. Odugbemi, G.E. Ogundowole, U.U. Anene-Nzelu, E. Temiye, A. Akinsulie. Pediatric Oncology in Nigeria: A Panoramic View.
Journal of Global Oncology, 2019, 5, pp.1-7. [Online] Available from: https://ascopubs.org/doi/full/10.1200/JGO.18.00231
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Cancer Intervention Focus
The most common cancers in Nigeria include
breast, cervical, prostate, liver, and colorectal4 .
With cancer interventions focused more on
women (see gure 6), it is not surprising to
discover 28.07% each of the respondents are
focused on breast and cervical cancers. Breast
cancer has surpassed lung cancer as the most
commonly diagnosed cancer in the world
a c c o rd i n g to s ta t i s t i c s re l e a s e d by t h e
International Agency for Research on Cancer in
December 2020. Cervical cancer is the second
most common cancer both among women and

in the general population in Nigeria10.
15.79% of the respondents are addressing
prostate cancer which is the second most
commonly diagnosed cancer in men
wo r l d w i d e 1 1 . O n l y 5 . 2 6 % o f re s p o n d i n g
organizations are focused on interventions for all
cancer types. Now more than ever, it is critical to
incorporate routine screening for breast, cervical,
prostate & colorectal cancers to facilitate early
diagnosis.

15.79%

Prostate

12.28%

Colorectal

28.07%

Cervical

8.77%
Liver

5.26%

All cancer types

28.07%
Breast

1.75%

Other

Paediatric cancer

Figure 7:

Cancer Intervention Focus.
Note: Respondents were able to select all that apply.

10.

World Health Organization. Costing the National Strategic Plan on Prevention and Control of Cervical Cancer: Nigeria, 2017—2021. Geneva:
World Health Organization, 2020. [Online] Available from: https://cdn.who.int/media/docs/default-source/cervical-cancer/nigeria-cxcacosting-report-20201109.pdf

11.

H. Sung, J. Ferlay, R.L. Siegel, M. Laversanne et al. Global cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries. CA Cancer J Clin. 2021: 71: 209- 249. https://doi.org/10.3322/caac.21660
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Cancer Control Membership
Over half of the respondents (76.19%) belong to a cancer control group.

23.81%

76.19%

Yes
No

Figure 8:

Are you a member
of any cancer control
group?

Cancer Control Membership

National

Nigerian
Cancer
Society (NCS)
CSO's Coalition
against Cervical
Cancer
Nigerian Society
for Colposcopy
and Cervical
Pathology
(NSCCP)
Gynaecologic
Oncology
Society of
Nigeria(GOSON)

Figure 9

Continental

International

African Palliative
Care Association

Union for
International
Cancer Control
(UICC)

African
Organization on
Research and
Training in
Cancer
(AORTIC)

International
Society for
Paediatric
Oncology
Women's
Empowerment
Cancer
Advocacy
Network
(WE CAN)
NCD Alliance

This table provides
a snapshot of the
different
coalitions,
continental and
international
networks where
the respondents
are members.
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Nigerian National Cancer Control Plan
(2018 - 2022)
The World Health Organization states that a
national cancer control programme should aim
to reduce cancer incidence and mortality and
improve the quality of life of cancer patients,
t h ro u g h t h e s y s te m a t i c a n d e q u i ta b l e
implementation of evidence-based strategies for
prevention, early detection, diagnosis, treatment,
and palliation, making the best use of available
resources12.
We found out that the vast majority of
respondents (85.71%) are aware of the 2018
Nigerian National Cancer Control Plan (NCCP).

The NCCP13 serves as an integrated resource for
stakeholders to understand and align activities
w i t h s e l e c te d p r i o r i t y a re a s. T h e p l a n
comprehensively outlines key goals and
objectives for Nigeria's cancer control efforts, and
details the strategies that will allow the country to
achieve its aims. Within the Plan, a strategic
framework enumerates seven priority areas of
action to guide cancer control initiatives in the
country. For respondents who af rmed to
knowledge of the NCCP, only 16.67% are yet to
incorporate the plan to be par t of their
organization's strategic direction.

Figure 10:

Are you aware of the
Nigerian National Cancer
Control Plan (2018 - 2022)?

85.71%

14.29%
Yes
No

16.67%
Figure 11:

If yes, is it part of your
organization's strategic
direction?

72.22%

11.11%
Yes
Not yet
Other
NCCP document
has no inclusion of
paediatric cancer.

For respondents who af rmed to knowledge of the NCCP, only 16.67% are yet to incorporate the plan to
be part of their organization's strategic direction.
12.

World Health Organization (2002) National Cancer Control Programmes: Policies and Managerial Guidelines (Geneva: World Health
Organization)

13.

Nigeria. National Cancer Control Plan (NCCP) 2018 – 2022. [Online] Available from: https://www.iccpportal.org/system/ les/plans/NCCP_Final%20%5B1%5D.pdf

EXPERIENCES ON
THE FIELD: TRENDS,
BARRIERS & NEEDS
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Screening Methodologies

Type of Cancer

Screening Methodologies

Breast

Clinical Breast Examination (CBE);
Ultrasound scan; and Mammogram

Cervical

Visual Inspection with Acetic Acid (VIA);
Visual Inspection with Lugol's Iodine (VILI);
Human Papillomavirus (HPV); and Pap Smear

Prostate

Prostate Speci c Antigen Test (PSA);
and Digital Rectal Examination (DRE)

Colorectal

Fecal occult Blood Test (FOBT)
OR Fecal Immunochemical Test (FIT)

This table provides
an overview of the
tests used by
organizations to
screen for four (4)
cancer types.

Figure 12:

What screening method(s) was employed in your outreach / intervention?

39.10%

Both

47.62%

Free

14.29%

Other

'Other' represents
respondents that
do not provide
screening services.

Figure 13:

Are your screening services free or paid for?
The majority of responding organizations (85.72%) render free cancer screening to their bene ciaries
while 38.10% of the respondents offer both paid and free cancer screening.

18

Challenges During Implementation of
Programme Activities
For many of the responding organizations
(41.67%), the major problem encountered during
programme implementation is logistical in
nature. This may involve dif culties pertaining to
permit for screening venues, transportation
problems in hard-to-reach communities, distant
health facilities in remote areas, unavailability of
doctors during community outreach due to
competing priorities, postponement of
campaigns due to a movement restriction order,
loss to follow-up, and supply chain issues.

Meanwhile, 36.11% of the respondents identi ed
cultural challenges during implementation of
their cancer interventions. Culture in uences how
individuals perceive illnesses, seek and utilize
health services. Some cultural beliefs or practices
include the belief that cancer is contagious, a
curse or a form of spiritual attack, the use of herbs
and concoctions for treatment, permission
required from husband, screening reluctance
due to the location of the cervix, amongst
others.14

41.67%
36.11%

Regulatory
Expertise
Cultural
Logistical
Other

8.33%

* Screening acceptance
by the women.
* Habit of participants
expecting inducement for
them to participate in
intervention programmes
meant to promote their
wellbeing.

8.33%
5.56%

Figure 14:

What were the major challenges
faced during implementation of
your program activities?
Note: Each respondent could
select up to two responses.

14.

C.U. Nwozichi, K.T. Musah, A.M. Madu, et al. Contextualizing the Cultural Factors Associated with Cancer Care in Nigeria: An Ethnonursing
Study. Journal of Transcultural Nursing, 2020, 32(4), pp.382-388. [Online] Available from: https://doi.org/10.1177/1043659620947798
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Health Facilities Barriers
Partnering with health care organizations is
critical for adequate implementation of cancer
control initiatives within communities. Our survey
sought to discover from the experiences of NGOs,
the barriers that exist in working with partner
health facilities (primary and secondary health
facilities). 'Competing priorities' was the top
barrier identi ed by the respondents (25%). This
result mirrors concerns in the 2018 National
Cancer Control Plan. 'Competing priorities' is one
of the contributing factors to poor coordination in
Nigeria's cancer space, known to affect the
provision of effective cancer care and control13.

medical supplies (consumables) as a major
barrier experienced with health care facilities. It is
therefore not surprising that the 2018 NCCP laid
emphasis on establishing the coordinated
procurement and distribution of oncology
consumables13 .
Another 19.23% of the respondents reported
having experienced barriers relating to technical
de ciency while working with the health facilities.
The availability of skilled health professionals in
cancer care is very limited in Nigeria, arising from
a lack of specialized oncology trainings15.

19.23% of the respondents reported shortage of

25.00%

Staff turnover
Poor Knowledge of policy
and guideline
Technical de ciency

19.23%
19.23%

Shortages of medical supplies
Competing priorities
Other
* Poorly trained front-line
healthcare workers and lack
of basic knowledge about
the common signs and
symptoms of breast cancer.
* Infrastructure de ciencies
and lack of clear policies.
* Staff expects to be paid to
participate in training that
will improve their output.

17.31%

5.77%

13.46%

Figure 15:

Please select the barriers you can identify based
on your experience with partner health facilities
(Hospitals, Primary Health Centres etc. )
Note: Each respondent could
select up to three responses.
15.

K. Eguzo, C. Akwaowo, U. Ekanem, C. Eyo, E. Abraham. Cancer Education in Nigeria: Re ections on a Community-based Intervention by a
Physicians' Association. Cancer Studies and Therapeutics, 2016, 1(1), pp.1-4. [Online] Available from:
http://dx.doi.org/10.13189/cor.2016.040403
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It is well-documented that misdiagnosis is often
the most dominant hospital-related factor
contributing to late-stage presentation16. Cancerre l a te d e d u c a t i o n a m o n g h e a l t h c a re
professionals must be prioritized for better health
outcomes as they are at the front line of care and
the leading source of information.
17.31% of respondents identi ed the barrier of
poor knowledge of policies and guidelines in
working with partner health facilities13. This may
be attributed to the fact that policy and
regulation priorities for cancer care and services
within the context of Non-Communicable
Diseases (NCD) are still under development 13.
The proposed bill towards the establishment of a
National Agency on Cancer Control will provide
the urgently required leadership in the cancer
control continuum.

Targeted resources aimed at
i m p ro v i n g t h e w o r k i n g
conditions of health care
professionals must be part
and parcel of cancer control
efforts.

the migration of health care professionals or the
so-called 'brain drain' of medical practitioners in
the country. The SDG 3 indicates that efforts must
be made not only to recruit and train health
professionals but also to retain the health
workforce in developing countries. Targeted
resources aimed at improving the working
conditions of health care professionals must be
part and parcel of cancer control efforts.

Responding organizations (13.46%) also
identi ed staff turnover barriers based on their
experience working with primary and secondary
health facilities.This could largely be attributed to

16.

S. Olayide et al. Prevalence of Themes Linked to Delayed Presentation of Breast Cancer in Africa: A Meta-Analysis of Patient-Reported Studies.
JCO Global Oncology, 2020, 6, pp.731-742. [Online] Available from: https://ascopubs.org/doi/10.1200/JGO.19.00402

21

Health System-Level Barriers
Cancer does not only take an enormous toll on
patients and their families, it also has tremendous
nancial impact. For many of the respondents
(24.68%), the cost of health care poses the biggest health system-level barrier. The cost of
healthcare is a general health system challenge
in Nigeria that negatively impacts the healthseeking behaviour of the populace. In 2018 it is estimated that over 75% of total health expenditures
are covered by out-of-pocket payments in
Nigeria17. The costs associated with cancer treatment are largely unaffordable and thus a signi cant barrier to presentation or treatment in
Nigeria18. Innovative nancing throughout the
cancer control continuum must be introduced toward better health outcomes.
15.58% of the respondents also reported the distance of facilities to rural populations as a major
health system barrier to cancer control efforts.

Geographical accessibility is just as important as
availability of healthcare services.The distance rural populations must travel to access healthcare
is a major deterrent to health-seeking. We must
draw attention to equitable accessibility in health
care delivery across the rural areas in our collective efforts to combat the cancer crisis in Nigeria.
Inadequate lab resources/malfunctioning
equipment was identi ed by 14.29% of the respondents as a health system barrier based on
their experiences. Federal hospitals have insuf cient health care budgets to improve their radiotherapy delivery capacities 19 and machine
breakdown is a major contributor to treatment
delay17 , invariably leading to poor cancer treatment outcomes.This de cit calls for public-private
partnerships towards provision and maintenance of medical devices utilized in cancer management.

2.60%

10.39%

2.60%

10.39%

Poor adherence
to policy guidelines

Ineffective referral
systems/data
management

Poor clinical
supervision

Poor infrastructure
(Clinical space,
electricity etc.)

12.99%
Unavailability
of data

6.49%

15.58%

Insuf cient
consumables

Distance of facilities
to rural population

14.29%
Inadequate
lab resources/
malfunctioning
equipment

24.68%
Cost of
health care

Figure 16:

Please select the health systems barriers you can identify with based on your experience.
Note: Each respondent could select up to four responses.

17.

18.

19.

World Health Organization. Global Health Expenditure Database. Out-of-pocket spending percentage. Available from:
https://apps.who.int/nha/database/country_pro le/Index/en, accessed May 2021.
J. Leng et al. Infrastructural Challenges Lead to Delay of Curative Radiotherapy in Nigeria. JCO global oncology, 2020, 6, pp.269–276. [Online]
Available from: https://doi.org/10.1200/JGO.19.00286
O. Ayandipo et al. Cancer Ecosystem Assessment in West Africa: Health Systems Gaps to Prevent and Control Cancers in Three Countries:
Ghana, Nigeria and Senegal. Pan African Medical Journal, 2020, 35(90), pp.1-11. [Online] Available from:
https://doi.org/10.11604/pamj.2020.35.90.18516Online] Available from: http://dx.doi.org/10.13189/cor.2016.040403
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Funding for Cancer Control Projects
With the rapid rise of cancer incidence and
mortality in Nigeria, prevention and early
detection are more important than ever.
Prevention and early detection strategies (public
awareness, national/regional screening etc.)
offer the greatest public health potential and the
most cost-effective long-term method for cancer
control20. However, cancer control sensitization
activities at all levels of government are very low
or non-existent13. Screening rates in Nigeria are
also very low13. NGOs spearheading cancer
a wa re n e s s p ro g ra m m e s a n d p rov i d i n g
screening services are doing so in a limited way.

Government
Grants from
domestic /
indigenous funders
Grants from
international
funders

This research sought to understand how
organizations are funding cancer control
projects in spite of the low priority of cancer
control from the national level. We found that
NGO-led cancer control projects are mostly selffunded (25.45%). 21.82% each of responding
organizations attributed funding source to grants
from domestic funders and donations from family
and friends. 14.55% of respondents reported
funding support from private organizations and
only 3.64% of respondents cited funding support
from the Government.

3.64%
12.73%
14.55%

Private
Organizations

21.82%

Donations
from family and
friends

21.82%

Self-funded

25.45%

Figure 17:

How does your organization
fund its cancer control projects?

Note: Each respondent could
select up to three responses.

20.

S. Olayide et al. Prevalence of Themes Linked to Delayed Presentation of Breast Cancer in Africa: A Meta-Analysis of Patient-Reported Studies.
JCO Global Oncology, 2020, 6, pp.731-742. [Online] Available from: https://ascopubs.org/doi/10.1200/JGO.19.00402
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Strategically investing in the
c a n c e r wo r k fo rc e a n d
designing sustainable
programmes for knowledge
transfer would be crucial in
improving cancer control
capacity and outcomes.

Limited Resources
With NGO-led cancer interventions mostly selfnanced as indicated in the preceding
paragraph, it is unsurprising that more than half
of the respondents (52.58%) reported funding as
the topmost limited resource for programme
activities. Human capital (30%) emerged as the
2nd top limited resource for the respondents. This
data mirrors our earlier ndings in this research,

Figure 18:

Please select the top two
limited resources for your
programs.
Note: Each respondent could
select up to three responses.

Funding
Human
resource
Technical
expertise
Other
Other: Enabling
environment &
societal trust

21.

where respondents identi ed staff turnover as a
barrier associated with health facilities during
programme implementation (see g 15). Human
resource shortages and lack of basic medical
support staff is a general primary challenge for
cancer control planning in Africa21.
Meanwhile, 15% of the respondents identi ed
technical expertise as a limited resource for their
programmes. Strategically investing in the cancer
wo r k fo rc e a n d d e s i g n i n g s u s ta i n a b l e
programmes for knowledge transfer would be
crucial in improving cancer control capacity and
outcomes.

52.50%
30.00%
15.00%
2.50%

K. Duncan, M.K. Cira, P. Barango, E.L. Trimble. Challenges and opportunities in the creation and implementation of cancer control plans in
Africa. Encancer, 2019, 13, p.938. [Online] Available from: https://doi.org/10.3332/ecancer.2019.938
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Financing Instruments & Potential Adoption
The prevention and control of cancer are
expensive and requires multitude of efforts,
creative and sustainable nancing models to
attain tangible strides. We asked respondents
about nancing instruments they are willing to
explore to implement their cancer interventions.
Majority of the respondents (48.84%) are open to

grant funding from either international or
domestic funders. 29.91% of respondents are
willing to explore public nancing opportunities
while 13.95% consider blended nancing as an
option. Only 6.98% of the respondents have
interest in commercial loans.

Grant
Funding

48.84%

Public
Financing
Blended
Financing
Commercial
Loans
Other

27.91%
13.95%
6.98%
2.33%

Figure 19:

What

nancing instrument(s) are you willing to explore towards implementation of your programs?

Note: Each respondent could select all options.
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Non-Financial Investments
While the cost of health care is a central scal challenge, investments in other areas of cancer control
efforts can improve service provision and programme sustainability. As part of our survey, respondents
were asked about the non- nancial investments that would support their missions and cancer control
efforts. Featured here are the common themes for investment opportunities as reported by the
respondents:

Training of
oncology
professionals.

Vehicle,
equipment &
consumables.

Human
Resource.

Security &
Publicity.

Programme
scalability
& sustainability
training.

Testing kits &
awareness
materials.

Capacity
building &
technical
support.

Training, access
to lobbying &
advocacy
activities.

Staff training
for rural area
interventions.

IT expert/
expertise
in data
management.

Information,
Education &
Communication
Materials

Digital
awareness
& billboards.
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Priority for NGOs Leading Cancer Interventions
Our survey sought to nd out what organizations
will do differently or prioritize if they had access to
additional funding. With additional funds to
improve cancer control efforts, screening is a top
priority for most of the responding organizations
(29.27%). In Nigeria, the absence of wellcoordinated national screening programmes
has signi cantly contributed to late presentation
of most cancer patients. Screening rates in the
country are very low, with less than 10% of women

in the general population ever having been
screened10 . The 2018 NCCP promotes screening
for common cancers such as breast, cervical,
prostate, and colorectal cancers which can often
be successfully treated when found early.
Cancer treatment and provision of training for
health care professionals were accorded the
same level of priority by the respondents
(21.95%).

29.27%

Screening

Treatment

21.95%

Training for
Health

21.95%

Staff capacity
development
Other

17.07%
9.76%
Other:
* Vaccination for younger children
* High-level advocacy for policy changes as it relates to
cancer awareness, screening, and treatment
* Creation of effective referral pathways, Advocacy and
Policy change efforts
* Improve cancer data management

Figure 20:

If your organization had additional funds
to improve its cancer control efforts,
what would you prioritize/do differently?
Note: Each respondent could
select up to two responses.
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Government Support
For more than half of responding organizations
(80.96%), government support in cancer control
is insuf cient. Only 19.05% of the respondents
af rmed suf cient support from the government
in cancer control efforts.
A sustained ght against cancer in Nigeria
requires concerted efforts from all relevant
stakeholders and a strong political will. NGOs are
trusted community voices and government must
leverage their experiences and structures to
implement and advance cancer control
strategies in the society at large. We encourage
government entities to see cancer NGOs as
trusted allies in the ght against cancer and
commit adequate resources in support of their
missions.

42.86%

Disagree
Strongly
disagree
Agree
Strongly
agree

39.10%
14.29%
4.76%

Figure 21:

Would you agree that there is suf cient support from the
government in relation to cancer control efforts in the country?

act

case
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CASE STORIES
The case stories presented in this section are the re ections of the pool of ACT Foundation grantees in
cancer intervention programmes. The case stories were informed by interviews with the Executive
directors/Founders and a review of their grant reports.
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TIME TO SCREEN
Dr. Omolola Saloko, Executive Director,
Sebeccly Cancer Care, takes us on a journey
through the TimeToScreen programme, an
initiative that provides free breast and cervical
cancer screening and treatment of detected
cervical pre-cancerous lesions for women in
underserved communities in Nigeria.
Nigeria has lost hundreds of thousands of
women to cancer and is still losing more every
passing year. In 2020, 124,815 new adult
cancer cases were diagnosed of which 73,417
were women. Sadly, 44,699 women (about 60%)
died from their disease last year.
Some of these cancers, sufferings and deaths
are preventable. Let's use cervical cancer as a
case study. In 2020, 12,075 new cancer cases
were recorded, making it the 3rd commonest
cancer amongst adults. Sadly, 7,968 (66%)
Nigerian women died from cervical cancer.
Many daughters, sisters, mothers die needlessly
from cervical cancer, leaving behind loved
ones and a de cit in households, workforce
and the economy at large. The reasons for
these saddening death rates are not
farfetched: there are no adequate facilities to
curb this disease and, in most cases, the
patients present themselves late for
screening and treatment, when the
disease is no longer curable.
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Awareness about cervical cancer prevention
re m a i n s l ow a n d m a ny wo m e n d o n o t
understand the bene t of cervical screening.
Also, many women cannot afford the cost of
cancer screening services (costs an average of
$2 - $10), making the adoption and uptake of
cer vical screening low. For women who
eventually develop full-blown cervical cancer,
treatment (laboratory work, pathology tests and
radiotherapy, chemotherapy and surgery) costs
fall between $300 and $5,000. Sadly, there is a
gross shortage of cancer treatment equipment
and specialists across the country.
Cervical cancer, though preventable, is ranked
as the 2nd cause of cancer-related deaths in
women.
This is why Sebeccly exists—to drastically reduce
the incidence of cancer-related deaths through
innovative public health inter vention
programmes. In line with the World Health
Organisation's global call to eliminate cervical
cancer and ful l the sustainable development
goal 3, Sebeccly Cancer Care launched the
TimetoScreen Programme in partnership with ACT
F o u n d a t i o n i n 2 0 1 7 . T h e T i m e To S c re e n
Programme is an impact-driven community
outreach that provides public health education
a n d a c o m p re h e n s i ve c e r v i c a l c a n c e r
prevention intervention to women in underserved
communities. This includes cervical awareness,
free screening, diagnostic tests, and free
treatment to women in the pre-cancer stage
using our cryotherapy and colposcopy service.
Our programme strategy was divided into four
parts:
Public Health Education:
Create awareness and public education about
breast and cervical cancer.

11,082
Bene ciaries
Screened

+

12k

Direct Bene ciaries
Reached by Awareness
Campaigns

+

3.4m

Media Campaign
Impressions

(social media, radio, TV, print)

+

250

Patient Navigation
Facilitated

Community outreaches: Deliver free and quality
cancer screening services to thousands of
women who may not have access to quality
cancer screening because of their location or
nancial status; and provide treatment for any
pre-cancer lesion. Community outreaches were
set up as mobile clinics in communities or health
care facilities.
Advocacy and community engagement:
Through stakeholders' engagement and
community mobilisation, we built partnerships
with various mission-aligned organisations, such
as media companies, private organisations,
religious institutions, women's associations, etc.
Health Care System strengthening: To scale our
impact and support the ongoing efforts of the
State Government in eliminating Cervical
Cancer, the TimeToScreen Programme was
integrated into three Primary Health Centres
(PHCs) in Lagos State.
I n o u r r s t t wo ye a r s o f o p e ra t i o n , t h e
T i m e To S c r e e n P r o g r a m m e s e t u p a
comprehensive cervical cancer screening clinic
in its Yaba of ce. Everyday women from all parts of
Lagos city visited to get screened and/or treated.
After which we spread our impact into the slums
at Makoko and other hinterlands. In 2017, we
screened 556 women aside our in-house
screenings on clinic days, and in 2018, we
screened over 3,000 women through our
community mobile and in-house clinics. In 2019,
we partnered with Lagos State Ministry of Health
and Primary Health Care Board and visited more
low-income communities in Lagos and Ogun
states. We expanded our reach by visiting
religious gatherings, event centres, and other
women-led organisations so we could screen
more women. Through the partnership models
we built, we scaled from 100 women-led events to
partnering with organisations that had 1,000+

women and we integrated cervical screening in
the primary health care facilities.
Our target was to provide awareness on breast
and cervical to 1 million people, screen 7000
women, and provide counselling and treatment
to women who showed the pre-cancer lesion
from June to December 2019. All these we
achieved in record time, thanks to the funding we
received from ACT Foundation, our team's efforts,
and involvement of other stakeholders
To create an effective awareness campaign, we
leveraged reputable news agencies, radio & TV
stations, and social media platforms to spread
our message across. We also printed yers in
English and local dialects, and branded t-shirts to
gain traction and public exposure.
Our next approach was to collaborate with our
key drivers, which included stakeholders, health
care professionals, and community mobilisers.
Our mobilisers were trusted members of the
community who assisted us in educating women
about the health and economic bene ts of
cervical cancer screening prevention. As the
saying goes, prevention is better than cure.
We initiated the health care system strengthening
model by mapping and engaging the Lagos
State Ministry of Health and Primary Health Care
Board. Based on our engagement and needs
assessment exercise, we identi ed three Primary
Health Care Centres (PHCs) in Lagos state to
integrate the #TimeToScreen Programme. We
conducted a reorientation session for the health
care professionals and community mobilisers on
cervical cancer screening. Through this reorientation exercise, health care professionals
were up-to-date and highly skilled to document
and conduct cervical screening procedure
whilst the mobilisers were motivated and given
tools to generate demand for the service.
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Dedicated manpower such as highly skilled
nurses were deployed to the PHCs and paired
with trained nurses to ensure quality assurance.
These highly skilled nurses also screened women
daily to ensure the clinic was ef cient and no one
woman was turned away. Cervical screening
services occurred daily with an average of 60
women screened per day in each PHC. As part of
our health care system strengthening efforts, we
leased our Cryotherapy and Colposcopy
equipment at no cost to Iga-Idugaran Primary
Health Care Centre, so all women who had
abnormalities could get treated at the PHC for
free. A Consultant Gynaecologist with the
support of the other health care personnel
conducted the colposcopy and cryotherapy
clinic once or twice a month.
Our community approach helped us to achieve
immense success in the #TimeToScreen project
because we involved our stakeholders. Meeting
the target of bringing in at least 75 women per
day was achievable because we had gotten all
the consumable materials and manpower in
each PHC. Our stakeholders were state
governments, state ministry of health, religious
l e a d e r s, N i g e r i a n s to c k ex c h a n g e , K K C
foundation, several cancer charities and NGOs,
numerous Faith Based Organizations, Tutelage
Educational service, Ministry of Women Affairs
and Poverty Alleviation, Ministry of Commerce
and Industry, Lagos Business School Alumni, and
Abraham Abiodun Balogun Foundation.
At the end of the 2019 programme, we created
awareness for 1,450,000 people, reached 11, 748
women, screened 7,163 women, and provided
free diagnostic colposcopy and cryotherapy to
121 women. We impacted eleven communities in
total and collated data as a research tool for
local and international use. We also did a follow
up of all cervical abnormalities detected during
the screening through phone calls, text
messages, emails, and home visitations.
In spite of the success we recorded, we also had
our fair share of challenges like limited funds,
transportation to remote areas, reaching some
low-income communities, communication
barrier, low turnout in some locations, and lack of
full support from technical partners due to
workload and staff shortage. We also had to deal

with scepticism from the women, harassment,
and insults at the screening centres.
To combat these challenges, we sourced for
product sponsorship, volunteers, and technical
support to minimise costs. We also partnered with
multi-lingual translators to communicate with
women who could not speak English and those
with hearing disabilities. To encourage massive
turnout, especially in religious gatherings, we
ensured that the screening centres were located
within walking distance from the arena. Most
impor tantly, we recruited more medical
personnel volunteers to make up for the staff
shortage. In the end, the women were grateful for
the free screenings, and the joy on their faces
when majority got tested negative, warmed our
hearts.
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Women who were diagnosed with precancer
abnormalities and willing to get treated received
colposcopy and cryotherapy services at no cost.
More than 200 women have been detected to
have stage 0 cervical cancer, and through the
TimeToScreen intervention, we have prevented
these women from developing full-blown cervical
cancer. Preventing more than 200 cases of
cervical cancer and its associated deaths is an
impact we are very proud of at Sebeccly. There is
still a lot of work ahead and we are committed to
eliminating cervical cancer.

programme is in partnership with the Lagos State
Ministry of Health, Primary Health Care Board, and
Clinton Health Access Initiative.
From 2017 till now, we have successfully screened
over 12,000 women and we are not resting on our
oars. We are constantly driven by our burning
passion to reach more women, educate them,
and provide free screenings in the ght against
cervical cancer.
We are Sebeccly and this is what we live for.

The impact we made gained the attention and
nancial support of the past and present First

SEBECCLY
CANCER
CARE
At the end of the 2019
programme, we created
awareness for 1,450,000
people, reached 11, 748
women, screened 7,163
women, and provided free
diagnostic colposcopy and
cryotherapy to 121 women.

Sebeccly Cancer Care (Sebeccly) is an awardwinning, not-for-pro t cancer care and
advocacy organisation founded out of the
need to improve and increase access to
quality cancer services. Its mandate is geared
towards the provision of cancer information
and supportive services to those affected by
cancer, with the vision to reduce the cancer
burden in Nigeria.

Intervention focus:

Breast &
Cervical Cancer
Ladies of Lagos state because we positioned
TimeToScreen as a state-owned project. In 2021,
based on our in-depth experience and quality of
results of the programme, Sebeccly Cancer Care
wa s s e l e c te d a s t h e l e a d c i v i l s o c i e t y
organisation to generate demand and mobilise
70,000 women for cervical screening in 62 health
care facilities across Lagos State. This state-wide

Project year:

2017, 2018
& 2019
Project location:

Lagos &
Ogun State
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BREAST CANCER
EARLY DETECTION
PROGRAMME 2.0
Tolulope Falowo, Executive Director at Cancer Aware, shares her experience with the Breast Cancer
Early Detection Programme, an initiative targeted at reducing the incidence of breast cancer
among low income and indigent women in Nigeria.The programme provides free breast screenings
and promotes cancer education to dispel myths and misconceptions.
Over time, we have discovered that breast
cancer is by far, the most common cancer
ailment among women in Nigeria. In fact, almost
80% of the cases of breast cancer presented in
Nigerian hospitals are usually at the metastatic or
advanced stages, at which point, the goal is no
longer curative but palliative.
We decided to do something about these dismal
statistics; and as such the Breast Cancer Early
Detection Programme was birthed. The goal of
the programme is simple: to create a breast
cancer control model that can be adapted to
different communities across states in Nigeria.

T h e p ro g ra m m e i nvo l ve s , a m o n g o t h e r
interventions, the education, sensitisation, and
screening of women in low-income communities
across Nigeria. The scope of our operation also
covers treatment support, patient navigation
and psycho-social support to women living with
breast cancer.
When you look at some countries in the West, for
example the United Kingdom, you will see they
have a robust national screening programme for

the common cancer cases, including breast and
cervical cancers. This means that for them, the
majority of the breast cancer cases are found in
the early stages where the prognosis is better and
the chances of beating the cancer are higher.
However, we know that has not been the case in
Nigeria, as many of our women die daily from a
disease that could be detected early and treated
successfully.
In September 2017, our Breast Cancer Early
Detection Programme 2.0, kicked off in 4
communities in Lagos state. We identi ed Mushin,
Shomolu, Ikeja and Kosofe Local Government
Areas as communities that matched our
predetermined standards.
The goals we set out to achieve through the
programme were:
1. To educate women in those communities
about the signs and symptoms of breast
cancer.
2. To dispel myths and misconceptions around
breast cancer.
3. To offer free screening (mammograms and
breast ultrasounds) to eligible women in these
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communities.
4. To involve and educate men about breast
cancer awareness.
We decided to involve men because when a
woman is diagnosed with breast cancer, it does
not just affect her, it also affects the entire family
and the community. So everybody needs to be
enlightened about breast cancer and other
types of non-communicable diseases (NCDs).
Prior to the implementation of the Breast Cancer
Early Detection Programme 2.0 campaign, we
conducted a baseline survey in the four
communities we identi ed and 1113
respondents were surveyed. We also met with our
prospective collaborators for each community,
including the local government of cials and
Medical Of cers of Health (MOH) because our
campaign was going to take place right in those
communities and their Primary Health Centres
(PHCs) hence we needed all the support we
could get from other collaborators and
stakeholders.
In a bid to spread the campaign to the grassroots,
we also engaged Traditional Birth Attendants
(TBAs) and local community health workers who
helped us in mobilising the women for the
screening. We had a robust team and held
several meetings with the relevant stakeholders
prior to implementation so we could have a
sound grasp of the problem and chart a course
forward.
Most of the communities shared their concerns
and experiences with us and we heard rst-hand
from individuals who had lost loved ones to the
disease and also those who had suspected
breast cancer. This was one of the de ning
moments of the project, which made the
members of the communities believe we could
make a difference if their women could access
free screening and also learn how to carry out
Breast Self-Examinations for breast cancer.
We recorded impressive results from the
programme because we had enough time to
plan, a dynamic team, willing and ready
collaborators and funding from ACT Foundation
which helped us achieve smooth project
implementation and minimal challenges during

1,338
Bene ciaries
Screened

10k

+

Direct Bene ciaries
Reached by Awareness
Campaigns

100k

+

Media Campaign
Impressions

(social media, radio, TV, print)

46

Patient Navigation
Facilitated
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The Breast Cancer Early Detection Programme 2.0 was also an
eye-opener for women in the communities of the four different
Local Government Areas, as almost 99% of them had never
undergone any type of breast screening.
the process.
The rst community we went to was in the Mushin
Local Government Area of Lagos state and we
began the campaign with a one-day
sensitisation on breast cancer. Since the
programme usually lasts two days, on the rst day,
we went out with our team, volunteers and
mobilisers to the markets, religious institutions,
and other public places in the community. We
distributed information lea ets about the
programme that was to come up the following
day at the main Primary Health Centre (PHC),
answering questions and also inviting people.
The second day was for the main event; the
breast screening programme, starting with the
wellness checks and then the health talk, where
women had the opportunity to ask questions and
get answers from our medical team. From our
experience over the years, this is one of the most
important aspects of the Community Health
o u t re a c h ; w h e re b e n e c i a r i e s h a d t h e
opportunity to ask and receive answers from
doctors on their most pertinent and urgent
questions. We were also humbled by the fact that
we impacted women who otherwise had a low
possibility of getting a mammogram or a breast
ultrasound done in their lifetime.

The Breast Cancer Early Detection Programme
2.0 was also an eye-opener for women in the
communities of the four different Local
Government Areas, as almost 99% of them had
never undergone any type of breast screening.
The mammograms and breast scans we offered
to the bene ciaries were free and at no cost to
them, making our programme the rst of its kind in
low-income communities in Nigeria. The drive
and passion we had to pursue our vision spurred
us to employ the use of state-of-the-ar t
mammography and screening machines
through our diagnostic partners. As a team, we

37
educated over 10,000 men and women through
this programme.
At inception, our target for the number of women
to be screened was 500. By the end of the
programme, the number of women who
bene ted from free Mammograms and Breast
ultrasounds were 502, while the number of those
who got Clinical breast exams were 959, bringing
the total number of bene ciaries to 1338. We are
pleased with these results, but we are not
stopping there, even as we thank ACT Foundation
and Access Bank for making the Breast Cancer
Early Detection Programme 2.0 successful
through their technical and nancial support.
Beyond this, we have also received funding for
another edition of the project and we have
commenced the Breast Cancer Early Detection
Programme 3.0, which has recorded signi cant
success so far and is still ongoing but was
temporarily placed on hold due to the COVID-19
pandemic. We are however optimistic that as
things get back to normal, we will continue the
programme, even as we look forward to more
partnerships from individuals and organisations
in the ght against breast cancer in Nigeria.

CANCER
AWARE
NIGERIA
CancerAware Nigeria is a Lagos based
cancer intervention charity on a mission to
reduce the rising cancer incidence in
Nigeria through education, screenings,
advocacy and patient support. The
organisation is committed to public
education and awareness of cancer with
primar y focus on breast and
gynaecological cancers.

Intervention focus:

Breast cancer
Project year:

2017
Project location:

Lagos
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SCREEN HER
Ezinne Anyanwu, Executive Director, efferentCARES, discusses the ScreenHER programme, an
Initiative aimed at providing cervical cancer awareness, screening, treatment and monitoring to
community women and clinical trainings for healthcare providers.
The ScreenHer Initiative was our attempt to address
the prevalence of cervical cancer in the country – a
silent killer that affects women worldwide, both old
and young alike. It is a silent killer because its
symptoms do not appear until it reaches an
advanced state. Our project was borne out of the
alarming statistics of cervical cancer incidence in
Nigeria. However, all is not lost, as this is a very
preventable disease if detected early on and
treated. But how many community health facilities
are effectively equipped to properly educate,
screen, diagnose, monitor, and provide treatment
options in our bid to control cervical cancer in
Nigeria? This is where our ScreenHer initiative comes
in.The goal of the programme was to provide quality

and sustainable cervical cancer awareness,
training, screening, treatment, and monitoring to
community women and health care personnel.
In times past, for a woman to be properly screened
for cervical cancer, a physical examination of the
vagina would be required. This approach was
unremarkable, invasive, and extremely subject to
the examiner's bias with no way to cross-examine
the result without another physical examination.This
posed a challenge, as it is emotionally troubling
and inappropriate to call the women for a test
again. This, among other myriad of factors, is what
we have chosen to address with our ScreenHer
Initiative.
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The initiative was built around leveraging
technology to bring about real change in the
examination and diagnosis of cervical cancer. We
adopted the Enhanced Visual Assessment (EVA)
System, an innovative m-Health device that would
aid in making the screening process more objective
rather than subjective. The EVA system provides
quality testing and accurate diagnosis. By
capturing a replica of the state of a woman's cervix
in image form, doctors can now easily identify and
even explain to their patients what cervical cancer
or cervical lesions are. This also allows for doctors
and patients alike to seek a second opinion without
having to subject the patient to the stress of the
conventional physical examination.
The ScreenHer programme was launched in July
2018 with funding support from ACT Foundation. We
kicked off the programme by partnering with six
recognised health facilities in Lagos communities.
This was our attempt to ensure the sustainability of
the programme by providing this innovative mhealth solution to deserving health organisations
where women already identify as a place to get
care. In addition, participating health facilities were
strengthened to improve their delivery of cervical
cancer screening, diagnosis, and treatment
services. The health care facilities we worked with
were chosen based on some select criteria:

1,167
Bene ciaries
Screened

4k

+

Direct Bene ciaries
Reached by Awareness
Campaigns

3k

+

Media Campaign
Impressions

•

High patient population with predominantly
women due to the offering of obstetrics and
gynaecological services.

•

Located in a geographically dense area.

•

Provide care services to middle-to-low income
households.

•

Enthusiastic outlook on the program and
understanding of the need to provide costeffective access to oncology services focused
on women.

Early on in the course of implementation, we
realised that the healthcare workers have limited
knowledge of cervical cancer. We tackled this
challenge by providing clinical training supported
by evidence-based practice to health personnel,
and this was delivered by a recognised clinical
institution. We also trained them on how to use the
EVA system to properly assess, identify, and
diagnose cervical cancer or cervical lesion. By

(social media, radio, TV, print)

57

Patient Navigation
Facilitated

72

Healthcare Providers
Clinical & technical trainings

act

case
stories

40

… once a woman is educated, her whole community will
bene t greatly from what she has learned.

doing this, we were able to help them understand
the prevalence of the disease in their communities
and educate women about where to seek cervical
cancer services whenever the need arose. In
addition to these efforts, we provided the health
facilities with medical supplies as most of them did
not stock the consumables needed to conduct the
assessment.

As the program progressed, the turnout of women
increased and we needed more hands to train the
health personnel of other hospitals we would later
engage with. Thankfully, some of the doctors and
nurses who had undergone the training on cervical
cancer screening using the EVA system volunteered
to support with training other participating health
facilities. We did not envisage this train-the-trainer
model at the beginning of the programme design
and it enabled us to leverage a very important
limited resource. It was good to see health workers
learn from their counterparts and share vital lessons.
This was the synergy our program created and we
are delighted about it.
O n e o f t h e ch a l l e n g e s we i d e n t i e d wa s

affordability. Most of the women in the communities
were breadwinners or provided major support to
their families. However, a sizeable number found it
dif cult to cover the cost of consumables (less than
a dollar) we introduced for program sustainability in
the hospitals. Even when this aspect was removed,
the women were hard-pressed to leave their stalls for
the screening exercise. We worked with the hospitals
on the best time and days but some women still
considered how much money they could lose if they
left their stalls for a few minutes to get screened.
Notwithstanding, our partnership with relevant
community stakeholders was able to draw a large
number of women to the hospitals.
Considering the number of women we worked with,
we are convinced that our project was a great
service to the communities.At the end of the project,
we were able to educate women (who could not
properly identify the cervix) about cervical cancer
and this taught us that once a woman is educated,
her whole community will bene t greatly from what
she has learned. We were touched by how they
received and adopted our campaign, how they
laughed and encouraged themselves while they
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watched other women get screened, and how they
pulled one another with joy to the screening
location. It was quite an experience for us as an
organisation.
Apart from deploying technology, the support from
the hospitals, doctors, and nurses we worked with
were the key enablers of the programme. It was a
pretty long project and we couldn't have pulled it off
with our resources alone. We also relied on our
volunteers—most of whom were young people who
were passionate about making a difference within
their communities.
We have drawn quite a lot of valuable lessons and
earnestly look forward to incorporating them into
our next project. These, have been mapped out as
action plans aimed at improving several aspects of
the programme. We will explore the possibility of
introducing women to health insurance as a crucial
step in dealing with the issue of affordability. We will
endeavour to work with the more enthusiastic
student nurses and doctors to help drive greater
engagement with our potential bene ciaries. In
addition, we have our sights on vaccination and
preventive medicine for a stronger cervical cancer
control strategy. We believe these new components
and more, will strengthen the ScreenHer initiative in
the long run and further deepen our impact.

quality and sustainable cervical cancer awareness,
screening, treatment, and monitoring to low-income
women. In our quest to achieve this, we have made
mistakes, encountered challenges, and recorded
successes even as we continue to grow. However,
our goal remains unchanged. This is the path we
have chosen at Efferent Cares and we will strive to
create the change we all deserve.

EFFERENT
CARES
Efferent CARES is a social-impact, nongovernmental organisation dedicated to
providing health delivery and access through
innovative solutions with a vision to transform
communities by improving healthcare
through m-health solutions.

Intervention focus:

Cervical Cancer
Project year:

2018
From the onset, our main goal has been to provide
Project location:

Lagos

act

case
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MEN ON
BLUE
The Founder of Project Pink Blue, Runcie
Chidebe, re ects on his experience with the
Men on Blue Programme, an initiative focused
on closing the gap of awareness, education
and screenings for prostate cancer in the rural
communities of Nigeria.
In the society today, men are portrayed as strong,
independent people who do not require any form of
suppor t. This is also evident in how many
organisations are willing to fund the number one
disease that plagues Nigerian men: prostate
cancer. There are only a handful of them and this is
why prostate cancer continues to ravage our men,
especially those in hard-to-reach communities who
barely have enough to feed, much more, treat this
deadly disease.This neglect contributes to the rising
toll of prostate cancer-induced deaths every year
and it is a painful thing to watch.
To solve this problem, we embarked on an
intervention project called Men on Blue in 2018. In
spite of our failed attempts to secure adequate
funding in 2015 and 2016, we re-strategised and
kick-started this project in 2018 after receiving
funding from ACT Foundation. Our passion drove us
to spread the tentacles of our impact-driven
projects to hard-to-reach communities, rural and
urban areas in Nigeria over the years. Through
awareness, screening, and treatment navigation
pathway, we have directly impacted over 3000 men
in different communities. The Men on Blue initiative
remains the largest prostate cancer screening
project in Nigeria organised by an NGO to date.

The success of this project was a factor to the
strategies we deployed and the key partners who
collaborated with us. After pooling the resources we
had, we focused on creating awareness, research,
providing screening to low-income men who lived in
local communities.
Our awareness campaign was made easy through
the translation of our educational materials from
English to local languages like Hausa, Igbo, Yoruba,
and Pidgin. We also created 6 audio visual contents
for social media and music jingle for promotion on
radio.
Before the screening commenced, some of the men
showed fear of being diagnosed positive, but we
allayed their fears through pre and post-counselling
by our knowledgeable health care workers. In two
years, 2018 and 2019, we were able to screen 3723
men across Niger, Enugu, Rivers, Abuja, Nassarawa,
and Lagos state, using the Prostate Antigen Test.
After the screening, we were faced with the
challenge of treating men whose results showed
that they had high levels of Prostate-Speci c
Antigen (PSA), which was a possibility of cancer. To
scale this hurdle, we partnered with different health
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facilities across the country such that when
abnormal ndings were detected, we referred the
men to our accredited centres and followed up on
them to ensure that they got the treatment they
needed.
Our key partners also played vital roles. These
par tners included stakeholders in different
communities like the state governors, state Health
Commissioners, Directors of Health Care in Abuja,
Chief Medical Directors of different hospitals, CEOs
of various NGOS, prostate cancer researchers within
and outside the country, leaders of religious groups
and different men associations/groups, local
guides, and prostate cancer survivors.
To drive women inclusion, we partnered with an
NGO, Sebeccly, to offer cervical screenings to
women, thus increasing their participation in our
cancer awareness walk and programmes.
Engaging these par tners helped with the
sustainability of the project, as some of them
donated money, food, and other resources that
contributed to a successful project
implementation.
Another factor that contributed to the project
success was our years of experience working with
different communities on other projects we
facilitated. With about 7 years of experience, 9 staff
members, and over 1000 dedicated volunteers
across the country, we were able to achieve our
project objectives.
Our existing partnership with DANA AIRLINE proved
effective, as they took care of our travel logistics and
that enabled us to reach more states and impact
more men. We also got funding from Janssen
Pharmaceutical, a reputable pharmaceutical
company that produces prostate cancer drugs,
create awareness and conduct free screenings in
Lagos.
More importantly, we had research-based data at
our ngertips to guide us through the duration of the
project. We collated data from about 1669 men
from across the country, to know their nancial
strength, level of awareness about prostate cancer,
and challenges.This data was eventually published
as a journal in contribution to science. We broke
down this report in an easy-to-understand format
and published it on various reputable media out ts.
Furthermore, we used original images during our
outreach to spread hope instead of the pitiful

3,723
Bene ciaries
Screened

+

45m

Media Campaign
Impressions

(social media, radio, TV, print)

+

181k

Direct Bene ciaries
Reached by Awareness
Campaigns

127

Patient Navigation
Facilitated

1

Research
publication

act

case
stories

After a successful procedure, his family reached out to thank us
for saving the life of their father through the timely discovery—a
success story that inspires us to continue the good work.

pictures that are associated with cancer online. Our
creative team also gave us a strong social media
presence through captivating artworks, high quality
images, and tailored information about prostate
cancer.
One of the unforgettable highlights of our
programme happened at a motor park in Zuba,
Abuja, where a 36-year-old man stopped by our
campaign stand out of curiosity. After a swift
screening process, he was discovered to have high
PSA. On our recommendation, further digital rectal
examination and biopsy revealed that he had
prostate cancer. Instantly, his family ew him to
Germany for treatment. After a successful
procedure, his family reached out to thank us for
saving the life of their father through the timely
discovery—a success story that inspires us to
continue the good work.
The Men on Blue initiative was not without its
challenges. We had to deal with heavy rainfalls that
disrupted some of our activities, delayed
government approvals for screenings, changing
screening dates that coincided with government
approved programmes within the state, transition of
political power, limited number of urologists across
the country, commitment levels of volunteers, and
strenuous physical data collation.

Irrespective of our past and present challenges, we
won’t relent in our efforts to ensure that prostate
cancer incidence in Nigeria is reduced to the barest
minimum. We are Project PINK BLUE and this is what
we signed up for.

PROJECT
PINK BLUE
Project PINK BLUE is a cancer- ghting
o rg a n i s a t i o n e n g a g e d i n c a n c e r
awareness, free cancer screenings,
support for people battling with cancer,
patient navigation, advocacy, fundraising
for cancer patients, cancer research,
oncology training and psychological
support.

Intervention focus:

Prostrate cancer
Project year:

2018 & 2019
For sustainability, we had to sell our cancer
awareness t-shirts as a way to help us raise funds
and sustain our projects and nance other things
that external funding did not cover while hoping
that more individuals and organisations will be keen
on partnering with us.

Project location:

Lagos, Abuja,
Enugu, Rivers,
Niger & Nassawara
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SMEARIT WALK
AND SMEARATHON
Tewa Onasanya, Executive director
at EMAC Foundation walks us
t h r o u g h t h e S m e a r i t Wa l k &
Smearathon, an initiative designed
to create stronger awareness for
cervical cancer and render free
screenings to low-income women in
Nigeria.
The statistics of women lost to cervical
cancer ever y year in Nigeria is
alarming and most of the time, those
living with this ailment do not know their
s ta t u s o n t i m e a n d w h e n t h e y
eventually do, it's already too late to
cure. Our team under took a
neighbourhood canvass in select
locations across the countr y to
ascertain the level of cervical cancer
awareness. We discovered a vast
majority of women were oblivious to this
life-threatening disease and some
could not properly identify the cervix.
These shocking results af rmed our
fears that cervical cancer awareness is
very low; and majority of
women—especially those in remote
a re a s — w e re l i v i n g i n t h e d a r k .
Fortunately, cervical cancer is nearly
100% preventable, can be treated if
detected early and the cost of precancer cell treatment is cheap
compared to managing a full-blown
case. These facts form the basis of the
three pillars of EMAC Foundation:
•

•
•

Raise awareness on cervical
cancer prevention and early
detection.
Provide free screening to lowincome women.
Offer free treatment for those who
present cervix with pre-cancer
cells.

In 2018, through funding support from
ACT Foundation, we further expanded

act

case
stories

46
the reach of our cervical cancer intervention in
three states: Lagos, Ogun, and Oyo. The awareness
stage was our rst line of action, aimed at educating
women about the disease and encouraging them
to know their status via early screening. This was
achieved through the Smearit and Smearathon
campaigns, where ladies smear lipstick on their
faces to depict the smear test —one of the methods
of screening for cervical cancer. To increase our
reach and penetrate the local communities, we
printed educational lea ets in local languages:
Yoruba, Hausa, Igbo, and Pidgin. We also produced
large quantities of Smearit bracelets in the colour of
c e r v i c a l c a n c e r ; te a l a n d w h i te, u s e d a s
conversation starters to spark interest and stir
questions about the campaign. With our awareness
materials in place, we took to the streets and
communities, distributing lea ets to every woman
we could nd.
Hospitals were not left out in our radical crusade to
educate women about the urgency to get
screened. Beyond the physical communities, we
also leveraged traditional media and social media
to propagate our message. The campaign was an
instant success, spreading across every nook and
cranny of our targeted communities till it became a
national and now global campaign. Certain that
we had gotten the attention of our target audience,
we moved to the next stage—screening.
Screening the women was not a walk in the park;
hence, we had to collaborate with key stakeholders
who supported us in achieving our objectives. They
included town criers, chiefs, community leaders,
and the youths.Thankfully, we had earned their trust
through our grassroots campaigns so it was easier
for them to join us and persuade their women to turn
up for the screening programme. We also received
timely governmental support through the required
permits that helped us secure ambulances and
operate in designated areas within our selected
states.
Once the women had gathered at the screening
centres, we commenced the second level of the
awareness stage, by enlightening them on the
screening procedure with the aid of visual
representations. We also used that avenue to
educate them on how to conduct self-breast
examination. Doctors were on ground to help put
their minds at ease and prepare them for what to
expect. Some of the women found it awkward at the
beginning and a few of them insisted that their

1,000
Bene ciaries
Screened

+

2.8m

Media Campaign
Impressions

(social media, radio, TV, print)

17

+

Patient Navigation
Facilitated

husbands be present while the screening was
carried out, which we understood because of the
peculiarity of their culture. Visual inspection using
acetic acid (VIA) was used to conduct mass
screenings. However, women who presented cases
of pre-cancer cells were further subjected to a Pap
smear test. We provided treatment and facilitated
referrals which were largely dependent on the funds
available at the time and the severity of the precancer cells.
For every community we have impacted, we leave a
trail of informed and grateful women in our wake,
who in turn become our ambassadors,
propagating our impact across their communities.
Through some of the free screenings we conducted,
these women were able to know their status early
and receive timely treatment as well. Their success
stories not only make us happy but also inspire us to
intensify our efforts in the unrelenting ght against
cervical cancer.
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Our impact doesn't just end there, we also do a
follow-up on all the women we have screened either
by calls, text messages, or emails once a year to
inform them that they are due for another
screening. And from 2010 till now, we have screened
over 10,000 women—a feat that fuels our passion
and consistency to do even more.
In spite of what we have done so far, we believe
there is still so much work to be done in terms of
awareness and reducing the number of women lost
to cervical cancer yearly. This is why we are not
resting on our oars neither are we deterred by our
limited funds. We have sustained this intervention
with personal funds at some point and remain
committed to making screenings available for more
women through partnerships with well-meaning
individuals and corporate sponsors. We are
constantly improving our awareness strategy—
nding new ways to make our campaigns go viral
and reach more women, one day at a time. This is
our story.

EXQUISITE MAGAZINE
CERVICAL CANCER
FOUNDATION
EMAC Foundation is a non-governmental
organisation established in 2010 with a
mission to save women from the grip of
cervical cancer through awareness, free
screenings, and advocacy.
Intervention focus:

Cervical Cancer

Project year:

2018
Project location:

Ogun & Oyo State

BOOSTING CANCER
CONTROL EFFORTS
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The Voice of NGOs Leading Cancer Interventions
in Nigeria
We asked respondents to share their recommendations on boosting cancer control efforts nationwide.Whilst
awareness campaigns and free screening is popular among the recommendations, the quotes below
highlight unique ideas and fresh perspectives. We believe that these recommendations are an important
representation of the intricacy of the growing cancer problem and the multitude of actions and decisions
that can be taken, in order to signi cantly stunt and reduce the cancer burden in Nigeria.
Hear directly from some of the NGOs at the frontline of combating the cancer crisis in Nigeria:

Mojisola
Animashaun

Dr. Amadu
Al-hassan
Umar

Executive Director,
St. Cyril Cancer
Treatment Foundation

“Increase of treatment
centres and quali ed
oncology professionals.”

President/CEO,
Nigerian Cancer
Society

Dr. Omolola
Salako

“Synergy and sincere efforts
on the part of cancer NGOs
and the Government.”

Executive Director,
Sebeccly Cancer Care
& Support Centre

Anonymous
“Improve cancer administrative
structures in the Federal
Ministry of Health.”

“Early detection: An
organized nationwide
campaign on cancer
awareness to identify people
with symptoms; Effective
Treatment: A communitybased cancer clinic; Cancer
research: Investments in
laboratories and diagnostics.”

Denise
Ejoh (Ph.D)
CEO,
Cormode Cancer
Foundation
“Diagnostic equipment,
funding and training of
care practitioners.”
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Comrade
Elijah H. O

Ngozi
Ejedimu

National Coordinator,
Civil Society for Cancer Eradication
in Nigeria (CiSCANEN)

Breast Cancer Survivor/Patient
Navigator, Founder, The Judah
Foundation for Breast Cancer

“Strong political will for
increased funding on cancer
programmes in Nigeria.”

Eniola
Akintunde
Executive Director/Founder
Niola Cancer Care
Foundation

“Our Primary Health Care
Centres across the country
should be functioning to
screen, create awareness,
and educate their
communities.
This would help in early
detection and consequent
reduction in late stage
cases.”

“More health facilities at the
community level. Health
literacy at a level that is
relatable and easy to
understand. More
Government Involvement
especially in the area of
awareness and insurance. A
proper synergy between all
cancer stakeholders so that
focus is not on one area while
another is ignored. Data
collection, collation, and
ndings. Engage survivors as
advocates, make them part
of the system to create
awareness and not just a
showpiece to tell their stories.
Access, access, access to
information, healthcare,
medical personnel, data.
drugs, and treatment.”

Anonymous
“Training community-based
nurses on basic cancer
screening and awareness
procedures; Setting up a
special cancer screening
centre.”

Anonymous
“Enabling environment for
private and international
investors in cancer care - tax
cuts, importation waivers,
policy changes, and ease of
doing business; More effective
regulation of the oncology
industry and workspace;
Ethical and legal investment
to improve and ensure
patient rights and
accountability of the
healthcare system.”

Anonymous
“National screening and
vaccination programmes;
Nuclear Medicine;
International collaborations.”
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Runcie C. W
Chidebe

Tolulope
Falowo

Executive Director,
Project PINK BLUE

Executive Director,
CancerAware Nigeria

“The Federal Government of
Nigeria should budget for the
establishment of the National
Institute on Cancer Treatment
and Research that was
signed by the Presidency in
December 2017. Financing
cancer control at the
moment is through a cancer
control desk at the Federal
Ministry of Health; nancing a
disease that kills over 100,000
people every year through a
desk is absolutely poor.
Cancer control needs a wellstructured institute to
manage its budget/funding,
manage cancer registry,
treatment, national
screenings, encourage
clinical trial and attract donor
funding. The same was
applicable to HIV/AIDs, till the
Federal Government
established the National
Agency for the Control of
AIDS.”

“A state of emergency should
be declared. All stakeholders
must work together to put
cancer control at the forefront
of the healthcare discourse in
Nigeria. The primary health
care system in the country
must be overhauled and xed
to function effectively. There
should be national screening
programmes for the common
cancers starting with breast,
cervical and colorectal
cancers. Universal health care
should not be a pipe dream
for Nigerians. It is achievable,
case in study; Rwanda.”

Hauwa
A. Kakudi
Founder,
Save a Life Cancer Awareness
and Support Network

“Cancer test should be
included in National and
state insurance packages.”

Anonymous
“Enough resources (funds,
human capital) to offer free
screening for the masses and
make information available for
preventative methods. The
public should also be informed
of cancers. Cancer screening
centres are required with welltrained personnel.”

Anonymous
“Implementation of health
policies especially for civil
servants working either for the
state or the Federal
government. Adequate health
insurance to cover patients in
the middle class and the lower
class.”
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