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Outline / objective of presentation

e Describe cancer burden

* Evolution of cancer knowledge and tools for diseases

Investigation
* Practical suggestions for the future

e Conclusion

KM



Why should we consider cancer

* Cancer is part of Non communicable disease profile

* Second major contributor to global disease burden, hence a
public health concern.

* Projected to increase, major contribution from Sub Saharan Africa
* Incidence
* Prevelance
* Mortality

* Demands complex preventive approaches
* Drains health resouces of a society

Bray et al., 2024; Chen et al., 2023; Xu et al., 2023 ; Sung et al., 2021
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Breast cancer

* Fischer defined breast cancer as a systemic disease
* Fischer’s alternative hypothesis (Fischer. 1999)

* Breast cancer is a Heterogeneous disease (Prat & Parker. 2020)
 Based on ER, PR, HER2nue (receptors status) & Ki67 index

* Shows heterogeneity in risk factors based on (Hiatt et al. 2020)
* Gender, racial, social, economic, environmental and genetics
 Modifiable and non-modifiable risk factors
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Number of new cases
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Statistics at a glance, 2022

Males

Population

GLOBAL CANCER
OBSERVATORY

Number of deaths

Females

703 122445 703 606 315

763 843

Both sexes

1406 728 760

Population(s) included: Northern Africa, Middle Africa, Western Africa, Southern Africa, Eastern Africa

Number of new cancer cases 506 032
Age-standardized incidence rate 1257
Risk of developing cancer before the age 134
of 75 years (cum. risk %)
Top 3 Ig‘ading cancers (ranked by Prostate
cases) £
Liver
Colorectum

Mortality*
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Number of cancer deaths 346 945

Age-standardized mortality rate 89.9

Risk of dying from cancer before the age 9.3

of 75 years (cum. risk %)

Top 3 legding cancers (ranked by Prostate

deaths) Liver
Lung

Prevalence”
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Data source and methods

I Incidence

Sum of region-specific cases.

| Mortality

Sum of region-specific deaths

] Prevalence

Sum of region-specific prevalent cases.

Incidence Mortality
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Number of deaths Number of prevalent cases

(5-year)

847 974 558 878

1784 684

Statistics at a glance, 2022
Males Females Both sexes

574789075 576562709 1151351784

Population(s) included: Angola, Benin, Botswana, Burkina Faso, Burundi, Cameroon, Cape Verde, Central
African Republic, Chad, Comoros, Congo, Democratic Republic of, Congo, Republic of, Céte d'lvoire,
Djibouti, Equatorial Guinea, Eritrea, Ethiopia, France, La Réunion, Gabon, Ghana, Guinea, Guinea-Bissau,
Kenya, Lesotho, Liberia, Madagascar, Malawi, Mali, Mauritania, Mauritius, Mozambique, Namibia, Niger,
Nigeria, Rwanda, Sao Tome and Principe, Senegal, Sierra Leone, Somalia, South Africa, South Sudan,

Population

Number of new cancer cases 344 977 502 997 847 974 Eswatini, Tanzania, United Republic of, The Republic of the Gambia, Togo, Uganda, Zambia, Zimbabwe
Age-standardized incidence rate 117.6 139.6 127.8
Risk of developing cancer before the age 12.5 14.2 133
of 75 years (cum. risk %)
Top 3 leading cancers (ranked by Prostate Breast Breast
cases) Liver  Cervix uteri Cervix uteri =
Colorectum  Colorectum Prostate

Number of cancer deaths 236 305 322573 558 878

Age-standardized mortality rate 84.1 93.5 88.2

Risk of dying from cancer before the age 8.7 9.8 9.3
of 75 years (cum. risk %)

IOP : leading cancers (ranked by Prostate  Cervix uteri Cervix uteri

eaths) Liver Breast Breast

Colorectum  Colorectum Prostate

0 250 500 1000

S-year prevalent cases 677 206 1107 478 1784 684
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Data source and methods
| Incidence

Country-specific data source: [ {"dt_list" "Lusaka Cancer
. (X ) Registry"} ]

° Method: Most recent rates from a single registry applied to
2022 population

ZAMBIA

| Mortality

Country-specific data source: No data
Method: Estimated from national incidence estimates by
Number of new cases Number of deaths Number of prevalent cases modeling,using mortaltyincidence ratios derived from sunival
estimation
(CRYCED)]
| Prevalence
15 296 9 770 33 022 Computed using sex-; site- and age-specific incidence to 1-;3-
and 5-year prevalence ratios from Nordic countries for the period
(2011-2020), and scaled using Human Development Index (HDI)
ratios.
Statistics at a glance, 2022
Males Females Both sexes
Population 9642 901 9827337 19470238 I
Zambia
Incidence Mortality
Number of new cancer cases 6433 8863 15 296
~ Cervix uteri Cervix uteri
Age-standardized incidence rate 162.6 164.8 159.5 Prostate - Prostate 1
Risk of developing cancer before the age 16.3 16.5 16.2 Breast Breast
of 75 years (cum. risk %) K " '
apO0osI sarcoma - KapOEI sarcoma -
Top 3 leading cancers (ranked by Prostate  Cervix uteri  Cervix uteri Oesophagus - Oesophagus |
cases, . .
) Kaposi Breast Kaposi Colorectum Colorectum
sarcoma Kaposi sarcoma Liver - Liver 4
Oesophagus sarcoma Prostate
Bladder Stomach
Number of cancer deaths 4121 5649 9770 Stomach - NHL 4
NHL
Age-standardized mortality rate 110.7 113.1 109.2 Bladder -
Ovary - Lung
Risk of dying from cancer before the age 10.9 11.8 1.3 Penis - Penis -|
of 75 years (cum. risk %) Brain CNS 4 21l 21
. rain C - - Brain CNS
'goptg It)a_a_dmg cancers (ranked by Kaposi ~ Cervix uteri  Cervix uteri Lip, oral cavity - 21| 09 Vulva
eaths 0 . 1
sarcoma Kaposi Kaposi " 8n 40 ac y L. N 40 80 10 T T T T — T T T
Prostate sarcoma sarcoma 100 80 €0 40 20 O 20 40 60 8O 100 100 80 60 40 20 O 20 40 60 80 100
Oesophagus Breast Prostate
- *
5-year prevalent cases 12 549 20473 33022
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CANCERTYPE | #s
Cervical 942
Breast 260
Prostate 170
Lymphomas 109
Colorectal 78
Oesophagus 63
Eye 63
Kaposis

sarcoma 54
Liver 50
Stomach 37

CDH DATA REPORT 2020

GENDER DISTRIBUTION

m Male = Female

The ratio of male to female patientis 1:2

e The total number of OPD cases was 2870

e Among the top 10 cancers at CDH cervical,
breast and prostate cancer are the most

common .
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The average age is around 45

PROVINCIAL DISTRIBUTION

1200
1000
800
600

400 I
200
o B
N

> > >

e @& '\ég Q}Q N O Q,‘(\ Q}Q .QQO N
XX 0 Q XS XS 3

3 N SN & & RO 2 &
S o & o0 &3 > & \© WY
& QQ O % éo %o \/\\’ ,\$ $ O v/

o &

Sl

Most of the patients seen at CDH come from Lusaka
province representing about 40% of the total patients

PREPARED BY INFORMATION DEPT



CANCER TYPE # %
Cervical Cancer 1024 | 36
Breast Cancer 356 13
Prostate Cancer 215 8
Colorectal Cancer 109 4
Oesophagus Cancer 94 3
Vulva Cancer 90 3
Stomach Cancer 79 3
Lymphoma’s 66 2
Liver Cancer 61 2
Endometrium Cancer 45 2

CDH ANNUAL REPORT 2024

GENDER DISTRIBUTION

m Male = Female

The ratio of Male to Female patientis 1:2

The total number of OPD cases was 3044.

Among the top 10 cancers at CDH Cervical, Breast
and Prostate cancer are the most common.
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Most of the patients seen at CDH come from Lusaka

province representing 43% of the total patients.



ADULT MORTALITY 2020

GENDER
DISTRIBUTION

= MALE = FEMALE

We recorded a total of 592 adult mortality
cases with 388 being women representing
65%.

AGE DISTRIBUTION
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The highest age group of mortality was between 40-49

representing 23% followed by 50-59 representing 22%.

TOP TEN CANCERS
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The leading cause of death among adults was
Cervical Cancer which represented 34% followed
by Breast Cancer which represented 9%.
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ADULT MORTALITY 2024

GENDER DISTRIBUTION

m Male = Female

CDH recorded a total of 864 adult mortality
cases with 605 being female representing
70%.

AGE DISTRIBUTION
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The highest age group of mortality was
between 40-49 representing 25% followed by
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The leading cancer among adults is Cervical Cancer
representing 32% followed by Breast Cancer representing 13%.
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The highest number of patients are from Lusaka representing
48%.



Cancer disparities

INEQUITIES IN

BREAST CANCER DEATHS

High-income countries 9 out of 10 survive

*over 5 years

Data source and methods
I N .
I Incidence Incidence Mortality Males Females
Country-specific data source: [ {"dt_list" "Lusaka Cancer Cervix uteri - Cervix uteri
Registry'}] Prostate - Prostate -
Method: M0§T recent rates from a single registry applied to Breast Breast -
2022 population
Kaposi sarcoma - Kaposi sarcoma
QOesophagus Oesophagus
Colorectum - Colorectum A
.
I Mortahty Liver 4 Liver o
St h 4 Bladder
Country-specific data source: No data omae adder
Method: Estimated from national incidence estimates by Ovary 1 Lung
modelling, using mortality:incidence ratios derived from survival NHL - Stomach
estimation Bladder - NHL
Lung - Ovary 1
Penis Penis
Brain CNS Brain CNS A
| Prevalence el
Vulva 4 Lip, oral cavity X
1 - &ita— - e inei -3 T T T T T T T T T T T T T T T T T T T T T T
Computed using sex-; site- and age-specific incidence to 13- 10 80 60 40 20 O 20 40 40 BO 100 100 80 60 40 20 0 20 40 60 80 100
and 5-year prevalence ratios from Nordic countries for the period
(20M-2020), and scaled using Human Development Index (HDI)
ratios. ASR (World) incidence and mortality rates, top 15 cancers’ ASR (World) incidence rates per sex, top 15 cancers'

Zambilan scenario

« ~7/0% diagnosed late: Stage Il &
1V
* Mortality ~ 50% at 3 — 5 years
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PILLARS

TARGETS

Fig. 1. Patient navigation and the three pillars of the GBCI breast cancer
patient care pathway

GBCI - gbci@who.int

Pillar 1

Pre-diagnostic interval

Goal: early diagnosis
© Positive clinical assessment @ Bovriars o parficipation

@ Positive screening result © Delays in reaching the

health system

Pillar 2
Diagnostic interval

- Goal: definitive
% A diagnosis
“ Patient navigation
‘fﬂHID’ addresses:

SO e =] Q © Fragmented health-care
Sisie)y < % © Co-ordinating  coerdinating systems

services

© Expediting
administrative
procedures

PILLAR 1: PILLAR 2:

PILLAR 3:

Public health education to Public and health worker

improve awareness of the education on signs and

signs and symptoms, and of symptoms of early breast

the importance of early cancer so women are referred

detection and treatment to diagnostic services when
appropriate

Pillar 3

Treatment interval

Centralized services and
treatment for breast cancer —
given that cancer management
requires some level of
specialized care

Goal: treatment
completion without
abandonment

Patient navigation addresses:
© Establish linkages with MDTs

© Provide relevant information and

education to encourage treatment
adherence/completion
Go_day © Link to su!'vworshlp and supportive
diagnosis care services
9

Achieve diagnosis of at least Evaluation, imaging, tissue 50 /;atyndsrglg ﬁ;” cc;ursei of i
60% of invasive breast sampling and pathology ad /mc,: [7 ltyt red hmen an
cancers atstage l or Il completed within 60 days sl ligian il

Patient navigation for early detection, diagnosis and treatment of
breast cancer: technical brief. Geneva: World Health Organization1;

KM 2024. Licence: CC BY-NC-SA 3.0 IGO.



The future of breast health in Zambia

 |[Increase awareness
 HCW awareness
« Community awareness

* Expand services
* Extablish breast health services country wide
* Patient navigation system
* Data
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“S0CI0-ECONOMIC TRANSFORMATION FOR IMPROVED LIVELIHOODS™

18/08/2024

Lusaka, Zsmbia

BREAST CANCER CONTROL

MASTER TRAINERS MANUAL

km

REPUBLIC OF ZAMBIA

MINISTRY OF HEALTH

NATIONAL CANCER CONTROL
STRATEGIC PLAN

2022 - 2026

Implementing Cancer Control
Services Through Decentralisation
Leaving No One Behind

2022-2026 National Health

Strategic Plan

“Towards Attainment of Quality Universal Health
Coverage Through Decentralisation”
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Approach to BC MDT

to achieve improve

survival

2 ) N Y= N\ ™
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Patient Delay System Delay

Primary Care Delay

Secondary Care Delay

Diagnostic Dela Tx Delay

18/08/2024

PILLARS

TARGETS

PILLAR 1:

Public health education to
improve awareness of the
signs and symptoms, and of
the importance of early
detection and treatment

60%

early stage

Achieve diagnosis of at least
60% of invasive breast
cancers at stage |l or I

km

PILLAR 2:

Public and health worker
education on signs and
symptoms of early breast
cancer so women are referred
to diagnostic services when
appropriate

60-day

diagnosis

Evaluation, imaging, tissue
sampling and pathology
completed within 60 days

PILLAR 3:

Centralized services and
treatment for breast cancer —
given that cancer management
requires some level of
specialized care

80%

treatment
completion,

80% undergo full courses of
multimodality treatment and
successfully return home

17



Barriers from an “expert” opinion

* System failures

* Patient navigating through a complex referral system and health service
delivery (laboratory, pathology, radiology)

* Repeated reviews without diagnostic or management impact
* Lack of awareness regarding breast cancer

* Patient factors
* Lack or awareness
* Fear
* Socioeconomic challenges



Thank you for your attention

Welcome your thoughts
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