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ABSTRACT 
Cancer incidence in Eastern Nigeria is rising rapidly, posing significant public health challenges exacerbated by 
socioeconomic disparities. These inequities, including financial barriers, inadequate healthcare infrastructure, low 
public awareness, and cultural beliefs, contribute to late-stage diagnoses, poor treatment outcomes, and preventable 
mortality. Despite the region’s economic activity, the healthcare system remains ill-equipped to meet the growing 
demand for cancer care, particularly for rural populations and marginalized communities. This review examines the 
multifaceted factors contributing to cancer treatment inaccessibility in Eastern Nigeria, exploring the role of income, 
education, geographic location, and cultural attitudes. It identifies key challenges such as financial constraints, 
inadequate cancer care facilities, and educational gaps, while offering policy recommendations aimed at improving 
access to diagnosis and treatment. The proposed solutions include enhancing healthcare infrastructure, promoting 
universal health coverage, leveraging public-private partnerships, and increasing cancer awareness through 
culturally tailored public health campaigns. The study highlights the urgent need for comprehensive policy reforms 
to address these disparities, ultimately improving cancer care and health outcomes in Eastern Nigeria. 
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INTRODUCTION 

The burden of cancer in Eastern Nigeria has been steadily increasing, posing a significant public health challenge to 
the region [1]. Cancer is a leading cause of morbidity and mortality worldwide, and sub-Saharan Africa, including 
Nigeria, has experienced a surge in cancer incidence in recent decades [2]. This rise is driven by multiple factors, 
including demographic changes, increased life expectancy, and lifestyle transitions associated with urbanization and 
globalization [3]. Eastern Nigeria, home to a diverse and populous region, reflects these broader trends but is 
further constrained by systemic healthcare challenges that impede effective cancer prevention, diagnosis, and 
treatment [4]. 
Eastern Nigeria encompasses several states with unique cultural, social, and economic landscapes. Despite being one 
of the more economically active regions of the country, healthcare infrastructure remains underdeveloped relative 
to the rising healthcare demands, particularly for non-communicable diseases like cancer [5]. The limited 
availability of specialized oncology services, coupled with widespread poverty, restricts access to timely and effective 
cancer care. Patients in rural areas are disproportionately affected, often facing long travel distances to reach tertiary 
healthcare facilities equipped to manage cancer cases [6]. These delays result in many cases being diagnosed at 
advanced stages when treatment options are limited, less effective, and more costly. 
Healthcare inequities in Eastern Nigeria are further compounded by educational disparities. Public awareness of 
cancer risk factors, early signs, and the importance of screening is generally low, particularly in rural communities 
[1]. Misconceptions about cancer, sometimes rooted in cultural beliefs, discourage people from seeking medical 
attention early. Many attribute cancer symptoms to supernatural causes or view the disease as a death sentence, 
creating stigma around the diagnosis and leading to delayed treatment [7]. In addition to the systemic and cultural 
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barriers, socioeconomic disparities play a critical role in exacerbating cancer outcomes. A substantial portion of the 
population lives below the poverty line, unable to afford the high costs of cancer diagnostics and treatment [8]. 
While some states offer health insurance programs, these initiatives are often poorly funded and fail to provide 
comprehensive cancer care coverage [9]. This gap leaves patients to shoulder out-of-pocket expenses, driving many 
into catastrophic health expenditures or abandonment of treatment altogether [10]. Cancer outcomes in Eastern 
Nigeria are characterized by significant inequities. These disparities manifest in higher mortality rates among low-
income groups, rural populations, and marginalized communities [11]. While the global cancer survival rate has 
improved due to advancements in early detection and treatment, many patients in Eastern Nigeria continue to 
experience preventable deaths [12]. The root causes of these inequities include inadequate healthcare infrastructure, 
a lack of trained oncology specialists, and limited access to essential medicines and diagnostic tools. Rural 
populations face additional challenges, such as geographic isolation, poor transportation networks, and insufficient 
healthcare worker distribution [13]. These systemic issues are further aggravated by the absence of a robust 
national cancer control program tailored to the specific needs of the region. Existing policies often fail to address 
the socioeconomic and cultural realities of the population, leading to ineffective implementation. For instance, cancer 
awareness campaigns, where present, rarely reach the most vulnerable communities, and screening programs are 
sporadic and underutilized [14]. The rising cancer burden in Eastern Nigeria also has far-reaching implications for 
public health and socioeconomic development. Families face significant financial stress, often resorting to selling 
assets or taking loans to fund cancer treatment [15]. Additionally, the economic productivity of individuals is 
diminished, as cancer primarily affects adults in their most economically active years. This creates a vicious cycle of 
poverty and poor health, further entrenching inequalities [16]. 
This study aims to investigate the socioeconomic disparities affecting cancer outcomes in Eastern Nigeria and 
identify actionable strategies to bridge these gaps [17]. It assesses the availability and accessibility of cancer 
diagnostic and treatment services across urban and rural areas, examines the role of socioeconomic factors such as 
income, education, and geographic location in shaping cancer outcomes, explores community-level awareness and 
cultural attitudes towards cancer prevention, early detection, and treatment, and identifies barriers to accessing 
healthcare services. The study is significant because it addresses a critical public health issue affecting millions of 
Nigerians, offering insights into the unique challenges faced by cancer patients [18]. It provides a foundation for 
developing targeted interventions to reduce these inequities. The findings will inform policymakers and healthcare 
planners about gaps in the current healthcare system, particularly in oncology services. Evidence-based 
recommendations could guide resource allocation, public health campaigns, and community-based interventions to 
improve access to cancer care [19]. The study has the potential to empower communities by promoting awareness 
of cancer prevention and treatment, dispelling myths, reducing stigma, and encouraging early diagnosis, leading to 
better outcomes. Addressing cancer inequities in Eastern Nigeria will not only improve individual and community 
health outcomes but also enhance the region's socioeconomic resilience [20]. The rising cancer burden in Eastern 
Nigeria underscores the urgent need to address the socioeconomic disparities that hinder equitable access to cancer 
care. By examining factors contributing to these inequities, this study seeks to provide actionable solutions to 
improve cancer outcomes and advance health equity in the region [21]. 

Key Challenges 
Financial Constraints: Cancer treatment in Eastern Nigeria remains a substantial financial burden, particularly for 
low-income households. The high costs of diagnostic tests, surgical procedures, chemotherapy, and radiotherapy are 
often out of reach for many individuals, with limited public healthcare subsidies or insurance coverage to offset these 
expenses [22]. The reliance on out-of-pocket payments results in patients either delaying or completely forgoing 
treatment, thereby worsening health outcomes. Additionally, families that do pursue treatment often face 
catastrophic health expenditures, pushing them further into poverty and creating a vicious cycle of financial 
instability. 
Healthcare Infrastructure Gaps: The healthcare infrastructure in Eastern Nigeria is inadequately equipped to 
manage the rising incidence of cancer. Specialized cancer treatment centers are few and predominantly located in 
urban areas, making them inaccessible to rural populations. Critical resources such as radiotherapy machines, 
advanced diagnostic tools, chemotherapy medications, and trained oncologists are in short supply [23]. This uneven 
distribution of facilities exacerbates geographic disparities and limits timely access to comprehensive cancer care for 
a significant portion of the population. 
Educational and Awareness Barriers: Public awareness and health literacy regarding cancer are critically low in 
Eastern Nigeria. Many individuals are unaware of early warning signs or the importance of regular screenings, 
leading to late-stage diagnosis when treatment is less effective [24]. Misconceptions and myths about cancer, 
including beliefs that it is caused by witchcraft or is incurable, further deter individuals from seeking professional 
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medical advice. The stigma associated with cancer diagnoses also discourages open discussions, delaying health-
seeking behavior and reducing the effectiveness of early intervention strategies. 
Cultural and Social Norms: Deeply rooted cultural beliefs and social norms significantly influence healthcare-
seeking behavior in the region. A strong reliance on traditional medicine as the first line of treatment often results 
in delays in seeking modern medical care. Furthermore, gender roles and societal expectations disproportionately 
affect women, who may prioritize familial obligations over their health [25]. In patriarchal settings, healthcare 
decisions may also be controlled by male family members, limiting women's autonomy in accessing cancer treatment. 
Systemic Inequities: Systemic challenges such as corruption, inefficiencies in healthcare management, and 
inequitable allocation of resources further undermine cancer care delivery. Funds earmarked for health projects are 
often mismanaged or diverted, leaving critical programs underfunded. Marginalized populations, including those in 
remote areas and lower socioeconomic brackets, face additional barriers due to discriminatory practices and neglect 
[26]. These systemic issues widen existing health disparities, making it increasingly difficult to achieve equitable 
access to cancer care. 

Policy Implications and Recommendations 
Strengthening Healthcare Infrastructure: Investment in healthcare infrastructure is foundational to addressing 
disparities in cancer care. Building state-of-the-art cancer centers, especially in rural and underserved areas, ensures 
geographic equity in access to care [13]. These centers should be equipped with modern diagnostic tools like 
imaging technologies (e.g., MRI, CT scans) and advanced treatment options such as radiotherapy and chemotherapy. 
Additionally, robust supply chains for essential medications must be established to prevent shortages. Integrating 
telemedicine capabilities into these facilities can further enhance access for remote populations. 
Implementing Universal Health Coverage (UHC): UHC should prioritize the inclusion of cancer-related services, 
from early screening to palliative care. Government policies should establish funding mechanisms to subsidize the 
costs of treatment and diagnostic tests. This could involve negotiating with pharmaceutical companies for affordable 
medications and leveraging international support [27]. By ensuring that financial constraints do not impede care, 
UHC can reduce inequalities in cancer outcomes, improve survival rates, and enhance the quality of life for patients. 
Enhancing Cancer Awareness and Education: Public health campaigns are pivotal in driving behavioral change 
and promoting early detection. These initiatives should be culturally tailored and delivered in local languages to 
maximize reach and effectiveness. Schools, religious institutions, and workplaces can serve as platforms for 
disseminating information [28]. Furthermore, training healthcare workers in community engagement can help 
dismantle stigma and misconceptions about cancer. Focused efforts on debunking myths, such as cancer being 
incurable or contagious, are particularly important in addressing hesitancy to seek care. 
Leveraging Public-Private Partnerships (PPPs): PPPs can bring much-needed resources and expertise to cancer 
care. For instance, private-sector investment can fund the procurement of advanced technologies and the 
construction of new facilities. Partnerships with academic institutions can promote research into region-specific 
cancer trends and treatments [29]. Additionally, private companies can support training programs for oncologists, 
nurses, and technicians, while government agencies ensure equitable service distribution. Such collaborations foster 
innovation and improve the overall healthcare ecosystem. 
Adopting Innovative Financing Models: Financial innovations tailored to the socio-economic context of affected 
populations can mitigate economic barriers to care. Microinsurance schemes can pool resources to provide affordable 
coverage for low-income individuals. Community health funds involving contributions from local residents can 
create a shared financial safety net. Sliding-scale payment systems, based on patients’ income levels, can ensure that 
care remains accessible to the poorest populations [30]. To sustain these models, partnerships with international 
donors and philanthropic organizations are essential. 
Strengthening Policy and Governance: Strong governance frameworks are critical to ensuring the equitable 
implementation of cancer policies. Transparent systems for resource allocation reduce the risk of corruption and 
ensure that funds reach intended beneficiaries. Monitoring and evaluation frameworks should measure progress 
using clear indicators, such as cancer survival rates and patient satisfaction [31]. Regular policy reviews, informed 
by stakeholder input, can adapt strategies to emerging challenges. Engaging civil society and patient advocacy 
groups ensures accountability and inclusivity in decision-making. 

CONCLUSION 
The increasing cancer burden in Eastern Nigeria is a result of socioeconomic disparities, including financial 
constraints, inadequate healthcare infrastructure, low public awareness, and cultural norms. Rural populations, low-
income households, and marginalized communities are particularly affected, leading to late-stage diagnoses, poor 
treatment outcomes, and preventable deaths. Despite the region's economic potential, the healthcare system is ill-
equipped to manage the growing cancer burden. Addressing these disparities requires a multifaceted approach, 
including strengthening healthcare infrastructure, implementing universal health coverage, and enhancing public 
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awareness campaigns. Investment in state-of-the-art cancer treatment centers, expanding screening programs, and 
integrating innovative financing models can help bridge the gap in cancer care accessibility. Policy reforms must 
prioritize equity in cancer care, dismantling financial, geographical, and cultural barriers. Effective governance, 
transparent resource allocation, and regular policy evaluations are crucial for effective implementation. By adopting 
a comprehensive and inclusive approach, Eastern Nigeria can reduce cancer-related disparities, improve outcomes, 
and strengthen its socioeconomic resilience.
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