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Abstract

Globally, breast cancer is the leading cause of malignancy and cancer-related deaths. Its ill health burden is particularly worri-

some in low-and middle-income countries. In this article we discuss the global health burden posed by breast cancer, as well as in

low- and middle-income countries where the impact is more felt. The overall aim being to draw recommendations to curb the burden

of breast cancer at a global health scene.
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Introduction

Global health perspectives on breast Cancer

Worldwide, breast cancer (BC) is the most prevalent female ma-
lignancy and the leading cause of cancer related-death in females,
with about 1.67 million annual new cases and 500000 deaths each
year [1]. BC disproportionately affects low-and middle-income
countries (LMIC) which account for 69% of the global BC patient
population [2]. Reduction in mortality from BC depends to a large
extent on interventions aimed at early detection and treatment,
including breast self-examination, clinical breast assessment,
and mammography [3-5]. Despite global emphasis on screening
methods and recent diagnostic innovations for BC, its mortal-
ity rate remains higher in LMIC because diagnosis is often made
at an advanced cancer stage [6]. Between 70 - 90% BC patients
are diagnosed at early stages (TNM stage I and II) in high-income
countries (HIC) compared to 20 - 60% diagnosed timely in LMIC

[6-8]. Reasons for this late diagnoses in LMIC are numerous [6].

Findings from HIC suggest a correlation between advanced BC and
delays greater than three months between symptom discovery
and initiation of treatment [9,10]. Likewise, there is also a correla-
tion between delays greater than three months and reduced sur-
vival [10,11]. Thus, clinical stage at BC diagnosis is a recognized
independent determinant of survival [4,6,12,13] but are hindered
by many factors [14]. Barriers to BC early diagnosis and treat-
ment have been identified in a variety of populations [15,16] and
grouped under three main categories: personal, economic, and
healthcare service barriers [16,17]. Prominent among these is the
economic reason, as the poor are generally medically underserved
and thus are less likely to have recommended cancer screening
tests than those who are medically well served. They are thus more
likely to be diagnosed with late-stage cancer that might have been
treated more effectively if diagnosed earlier [18]. Globally, strate-
gies to curb BC-related morbidity and mortality should focus on all

these aforementioned three barriers.
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Breast Cancer in low- and middle-income countries: the case

study of Cameroon

Cameroon is a LMIC located in sub-Saharan Africa, precisely in
central Africa within the Gulf of Guinea. The population of Camer-
oon is estimated at 24.68 million [19]. In Cameroon, BC occurs at a
crude annual incidence of 19.3 per 100,000 women and accounts
for 10.7 deaths per 100,000 women each year [20,21]. This reflects
its public health burden in the nation. According to a multicenter
study carried out on almost 5000 Cameroonians with new malig-
nancies, BC was the leading cause of cancers, followed by cervical
cancer, malignant lymphoma, prostate cancer, kaposi sarcoma, he-
patocellular cancer and colorectal cancer, occurring at prevalence
rates of 18.5%, 13.5%, 11.9%, 7.3%, 6.9%, and 2.9%, respectively
[22]. As seen in other LMICs, BC in Cameroon has the peculiarity
of an aggressive natural history and predilection for women aged
above 50 years, and those consuming red meat more than three

times per week compared to HIC [22-25].

Unpublished data from the Ministry of Public Health and Na-
tional Committee for Fight against Cancer suggest that the case
management of cancer is quite challenging in Cameroon. Cur-
rently, Cameroon has two private and four government hospitals
for cancer treatment. These five hospitals are the Yaoundé General
Hospital, the Douala General Hospital, the Chantal Biya’'s Founda-
tion Mother and Child Health Centre of Yaoundé, the Bonassama
District Hospital of Douala, the Saint Martin de Porres Hospital of
Yaoundé, and the Mbingo Annex Hospital of Douala all situated in
in the metropolitan cities of Yaoundé or Douala. Hence, patients
with BC living in rural areas find it difficult travelling long distanc-
es to these towns for treatment. This leads to either late presen-
tation of patients with advanced BC stages or noncompliance to
treatment with resultant loss to follow-up of the patients [26]. In
addition to the obstacles to timely presentation of BC patients in
Cameroon, there are patient-related barriers (85.7% of Cameroo-
nian patients with advanced BC neglect their initial signs [breast
lump and breast discharge], 76% do not perform breast self-ex-
amination because of lack of knowledge in this regard, 66% seek
a traditional healer or religious person for first-line of treatment)
and healthcare system barriers (75% do not seek care because of
financial constraints, 33% are initially misdiagnosed, and only cor-
rectly diagnosed at a mean duration [standard deviation] of 12.3
[11] months between their first ever consultation and the diagno-

sis of BC). The last healthcare system obstacle is a mean (standard

43
deviation) delay of 12 (9) weeks between diagnosis of BC and ini-

tiation of treatment [26].

Concerning the diagnosis of BC in Cameroon, the country still
faces challenges because healthcare providers have inadequate
knowledge to timely identify BC cases [26]. This further increas-
es the number of BC patients diagnosed and referred at terminal
stages to oncology centers or specialists for care [26]. It is worth to
mention that sophisticated imaging studies like CT-scans, magnetic
resonance imagings, and scintigraphies required for BC diagnosis
are unfortunately scarce [26,27]. Moreover, their relative high cost
makes them financially unaffordable to most Cameroonians [26].
This often delays BC diagnosis and care, hence, worsening the prog-
nosis of affected patients. As the definitive diagnosis of BC relies
on histopathology tests, BC patients need to undergo histological
analysis for appropriate cancer diagnosis [26]. Challenges to the
realization of the histology test of the breast are three-fold: (a) 14
to 21 days delays in rendering their results; (b) the relative high
cost histopathology examinations; (c) the unavailability of some
reagents for accurate techniques of analysis such as immunohisto-
chemistry and immunofixation [26]. With regards to BC treatment,
prompt management is required for a good treatment outcome.
The treatment of BC involves different therapeutic modalities that
can be in isolation or in combination. These include; chemotherapy,
radiotherapy, hormonal therapy, surgery, and targeted therapies.
Currently, radiotherapy is only available at the Douala General Hos-
pital. As such, all BC patients in Cameroon in need of radiotherapy
are either compelled to travel to Douala or overseas for those who
can afford. With regards to human resources, Cameroon has less
than 10 medical oncologists and a paucity of oncological surgeons
whereas there is a rising demand for chemotherapy and mastec-
tomy [26]. Furthermore, anti-mitotics and hormone therapy drugs
are available only in the cities of Yaoundé and Douala at a high cost
for the average Cameroonian. This often results in loss to follow-up
of patients and recrudescence of BC when they are re-seen in our
health facilities [26]. Indeed, the diagnosis of BC and its manage-
ment have a high cost and more so in the context of a health system
that is under-staffed, under-skilled and lacks adequate infrastruc-

ture for proper oncology care.

Conclusion

Breast cancer is a global public health threat and the most fre-
quent malignancy worldwide. Interventions to curb the global

burden of BC should focus on the aforementioned personal, eco-
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nomic, and healthcare service barriers. Meanwhile, the challenges
to the diagnosis and management of BC in LMICs can be resolved
if the following population centred raising awareness interven-
tions and healthcare system strenthening strategies are put in
place. On the one hand, popolation centred raising awaireness
interventions include health promotion and education activities
on regular self-breast examinations and timely hospital presenta-
tions of BC patients may help to decrease the incidence of patients
presenting with advanced breast malignancy. Furthermore, red
meat should be consumed less than three times per week. On the
otherhand, healthcare system strenthening strategies should en-
tail early screening of BC risk factors before the age of 50 years.
Moreover, there is an urgent need to train more medical doctors
in medical and surgical oncology, as well as there is a need to build
more specialized BC treatment centers with optimal diagnostic
and therapeutic infrastructures in both rural and urban settings
of LMICs like Cameroon in order to palliate the problems of physi-
cal inaccessibility, non-adherence to treatment, loss to follow-up
and misdiagnoses of this malignancy in LMICs whch are already
burdenend by a high morbidity and mortality related to BC. Lastly,
the adoption of a universal access to health in LMICs may go a long
way to improve on the early diagnosis and prompt management of

BC patients.

Competing Interests

The authors declare that they have no competing interests.

Funding
Not applicable.
Bibliography

1. Ferlay], etal. “Globocan 2012. Cancer Incidence and Mortal-
ity Worldwide. IARC Cancer Base Lyon, France: linternational
Agency for Research on Cancer (2013): 1.

2. Ferlay ], et al. “Cancer Incidence and Mortality Worldwide:
Sources, Methods and Major Patterns in GLOBOCAN 2012".
International Journal of Cancer 136.5 (2015): 359-386.

3. Sadler GR, et al. “Asian India women: Knowledge, attitudes
and behaviours toward breast cancer early detection”. Public
Health Nurse 18.5 (2001): 357-363.

4. Moore MA, et al. “Cancer epidemiology and control in North-
Western and Central Asia - past, present and future”. Asian Pa-
cific Journal of Cancer Prevention 11.1 (2010):17-32.

10.

11.

12.

13.

14.

15.

16.

17.

44
T.C. Ministry of Health, Turkish Cancer Statistics, (Ed. Giiltekin
M, Boztas G,) (2014).

Unger-Saldafa k. “Challenges to the early diagnosis and treat-
ment of breast cancer in developing countries”. World Journal
of Clinical Oncology 5.3 (2014): 465-477.

Gondos A, et al. “Cancer survival in Kampala, Uganda”. British
Journal of Cancer 92.9 (2005): 1808-1812.

Ukwenya AY., et al. “Delayed treatment of symptomatic breast
cancer: the experience from Kaduna, Nigeria”. South African
Journal of Surgery 46.4 (2008): 106-110.

Arndt V, et al. “Patient delay and stage of diagnosis among
breast cancer patients in Germany -- a populationbased study”.
British Journal of Cancer 86.7 (2002): 1034-1040.

Richards MA, et al. “Influence of delay on survival in patients
with breast cancer: a systematic review”. Lancet 353.9159
(1999): 1119-1126.

Richards MA,, et al. “The influence on survival of delay in the
presentation and treatment of symptomatic breast cancer”.
British Journal of Cancer 79.5-6 (1999): 858-864.

Song L and Fletcher R. “Breast cancer rescreening in low-in-
come women”. American Journal of Preventive Medicine 15.2
(1998): 128-133.

Anderson BO.,, et al. “Guideline implementation for breast
healthcare in low-income and middle-income countries: over-
view of the Breast Health Global Initiative Global Summit
2007”. Cancer 113.8.1 (2008): 2221-2243.

Aksoy YE., et al. “Barriers on Breast Cancer Early Detection
Methods”. Journal of Breast Health 11.1 (2015): 26-30.

McCaul KD, et al. “What is the relationship between breast
cancer risk and mammography screening. A meta-analytic re-
view?”. Journal of Health Psychology 15.6 (1996): 423-429.

Mamdouh HM,, et al. “Barriers to breast cancer screening
among a sample of Egyptian females”. Journal of Family and
Community Medicine 21.2 (2014): 119-124.

Thompson HS,, et al. “Post treatment breast cancer surveil-
lance and follow-up care experiences of breast cancer survi-
vors of African descent: An exploratory qualitative study”. Can-
cer Nursing 29.6 (2006): 478-487.

Citation: Joel Noutakdie Tochie,, et al. “Breast Cancer: Global Health Perspectives with an Insight on Low-and Middle-Income Countries”. Acta Scientific

Women's Health 1.4 (2019).


https://www.ncbi.nlm.nih.gov/pubmed/25220842
https://www.ncbi.nlm.nih.gov/pubmed/25220842
https://www.ncbi.nlm.nih.gov/pubmed/25220842
https://www.ncbi.nlm.nih.gov/pubmed/11559419
https://www.ncbi.nlm.nih.gov/pubmed/11559419
https://www.ncbi.nlm.nih.gov/pubmed/11559419
https://www.ncbi.nlm.nih.gov/pubmed/20553066
https://www.ncbi.nlm.nih.gov/pubmed/20553066
https://www.ncbi.nlm.nih.gov/pubmed/20553066
https://www.ncbi.nlm.nih.gov/pubmed/25114860
https://www.ncbi.nlm.nih.gov/pubmed/25114860
https://www.ncbi.nlm.nih.gov/pubmed/25114860
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2362045/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2362045/
https://www.ncbi.nlm.nih.gov/pubmed/19051953
https://www.ncbi.nlm.nih.gov/pubmed/19051953
https://www.ncbi.nlm.nih.gov/pubmed/19051953
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2364177/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2364177/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2364177/
https://www.ncbi.nlm.nih.gov/pubmed/10209974
https://www.ncbi.nlm.nih.gov/pubmed/10209974
https://www.ncbi.nlm.nih.gov/pubmed/10209974
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2362673/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2362673/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2362673/
https://www.ncbi.nlm.nih.gov/pubmed/9713668
https://www.ncbi.nlm.nih.gov/pubmed/9713668
https://www.ncbi.nlm.nih.gov/pubmed/9713668
https://www.ncbi.nlm.nih.gov/pubmed/18816619
https://www.ncbi.nlm.nih.gov/pubmed/18816619
https://www.ncbi.nlm.nih.gov/pubmed/18816619
https://www.ncbi.nlm.nih.gov/pubmed/18816619
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351530/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351530/
https://www.ncbi.nlm.nih.gov/pubmed/8973921
https://www.ncbi.nlm.nih.gov/pubmed/8973921
https://www.ncbi.nlm.nih.gov/pubmed/8973921
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4073560/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4073560/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4073560/
https://www.ncbi.nlm.nih.gov/pubmed/17135822
https://www.ncbi.nlm.nih.gov/pubmed/17135822
https://www.ncbi.nlm.nih.gov/pubmed/17135822
https://www.ncbi.nlm.nih.gov/pubmed/17135822

Breast Cancer: Global Health Perspectives with an Insight on Low-and Middle-Income Countries

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

National Cancer Institute: Cancer Disparities. Available
https://www.cancer.gov/about-cancer/understanding/dis-
paritiesUpdated”. (2019).

Mbeng LO. “Informal Waste Recovery and Recycling: Alleviat-
ing Poverty, Environmental Pollution and Unemployment in
Douala, Cameroon”. Journal of Scientific Research and Reports
2.1 (2013): 474-490.

IARC: Globocan: Cancer Incidence, Mortality and Prevalence
Worldwide in (2008).

Suh MAB, et al. “Breast Self-Examination and breast cancer
awareness in women in developing countries: a survey of
women in Buea, Cameroon”. BMC Research Notes 5 (2012):
627.

Enow Orock GE,, et al. “Current cancer incidence and trends in
Yaounde, Cameroon”. Oncology, Gastroenterology and Hepatol-
ogy Reports 1 (2012): 58-63.

Sando Z., et al. “Profil des cancers gynécologiques et mam-
maires a Yaoundé-Cameroun”. Pan African Medical Journal 17
(2012): 37-47.

Brinton LA, et al. “Breast Cancer in Sub-Saharan Africa: Op-
portunities for Prevention”. Breast Cancer Research and Treat-
ment 144.3 (2014): 467-478.

Essiben F, et al. “Risk Factors for Breast Cancer: A CaseCon-
trol Study of 315 Women Followed in the Gynecology and On-
cology Departments of Two University Teaching Hospitals in
Yaounde, Cameroon”. Open Journal of Obstetrics and Gynecol-
ogy 6.12 (2016): 676-688.

Ferdinand Ndom Ntock. “Auxiliaires au traitement a un stade
tardif des cancers du sein dans les Hopitaux Généraux de
Douala et Yaoundé (Cameroun). These de Doctorat en mede-
cine. Unpublished. University of Douala (2013).

Joshua Tambe., et al. “Acute pulmonary embolism in the era of
multi-detector CT: a reality in sub-Saharan Africa”. BMC Medi-
cal Imaging 12 (2012): 31.

Volume 1 Issue 4 September 2019
© Allrights are reserved by Joel Noutakdie Tochie., et al.

45

Citation: Joel Noutakdie Tochie,, et al. “Breast Cancer: Global Health Perspectives with an Insight on Low-and Middle-Income Countries”. Acta Scientific
Women's Health 1.4 (2019).


http://www.journalrepository.org/media/journals/JSRR_22/2013/Jul/1373980949-Mbeng212013JSRR4436.pdf
http://www.journalrepository.org/media/journals/JSRR_22/2013/Jul/1373980949-Mbeng212013JSRR4436.pdf
http://www.journalrepository.org/media/journals/JSRR_22/2013/Jul/1373980949-Mbeng212013JSRR4436.pdf
http://www.journalrepository.org/media/journals/JSRR_22/2013/Jul/1373980949-Mbeng212013JSRR4436.pdf
https://www.ncbi.nlm.nih.gov/pubmed/23140094
https://www.ncbi.nlm.nih.gov/pubmed/23140094
https://www.ncbi.nlm.nih.gov/pubmed/23140094
https://www.ncbi.nlm.nih.gov/pubmed/23140094
https://oghreports.org/sites/default/files/OncGasHepRep_2012_1_2_58_133639.pdf
https://oghreports.org/sites/default/files/OncGasHepRep_2012_1_2_58_133639.pdf
https://oghreports.org/sites/default/files/OncGasHepRep_2012_1_2_58_133639.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24604092
https://www.ncbi.nlm.nih.gov/pubmed/24604092
https://www.ncbi.nlm.nih.gov/pubmed/24604092
https://www.researchgate.net/publication/309754922_Risk_Factors_for_Breast_Cancer_A_Case-Control_Study_of_315_Women_Followed_in_the_Gynecology_and_Oncology_Departments_of_Two_University_Teaching_Hospitals_in_Yaounde_Cameroon
https://www.researchgate.net/publication/309754922_Risk_Factors_for_Breast_Cancer_A_Case-Control_Study_of_315_Women_Followed_in_the_Gynecology_and_Oncology_Departments_of_Two_University_Teaching_Hospitals_in_Yaounde_Cameroon
https://www.researchgate.net/publication/309754922_Risk_Factors_for_Breast_Cancer_A_Case-Control_Study_of_315_Women_Followed_in_the_Gynecology_and_Oncology_Departments_of_Two_University_Teaching_Hospitals_in_Yaounde_Cameroon
https://www.researchgate.net/publication/309754922_Risk_Factors_for_Breast_Cancer_A_Case-Control_Study_of_315_Women_Followed_in_the_Gynecology_and_Oncology_Departments_of_Two_University_Teaching_Hospitals_in_Yaounde_Cameroon
https://www.researchgate.net/publication/309754922_Risk_Factors_for_Breast_Cancer_A_Case-Control_Study_of_315_Women_Followed_in_the_Gynecology_and_Oncology_Departments_of_Two_University_Teaching_Hospitals_in_Yaounde_Cameroon
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3485620/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3485620/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3485620/

	_GoBack
	_GoBack

