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Introduction
Cancer is the second leading cause of death globally1 with low to middle income countries 
(LMICs) accounting for 70% of those deaths.2 However, there appears to be a significant dearth of 
information related to cancer studies in Africa.2 This scientific letter will highlight how the lack of 
data can impact on the treatment methodologies and protocols used in Africa specifically for head 
and neck cancer (HNC) and identify ways forward to make them contextually appropriate.

The majority of the data around HNC stems from economically developed countries, which 
present with significantly different patient demographics and resource availability, which has 
implications for the medical, surgical and rehabilitative treatment of HNC in the African context.

This letter stems from a larger systematic review that used a mixed methods explanatory design to 
review 66 articles. The data was analysed both quantitatively and qualitatively. The quantitative 
data was further explained by means of thematic analyses. The review included articles relating to 
HNC and then analysed the results according to the sub-categories such as oral cancer, oropharyngeal 
cancer and nasopharyngeal caner. The results are discussed in relation to the themes that emerged.

Surgical treatment
Surgery was mentioned as the primary means for oropharyngeal cancer specifically, and continues 
to remain the primary treatment for HNC in Africa with 44% of the patients in the review articles 
undergoing surgery. The articles did not mention if the intention of the surgery was for curative 
or palliative purposes. Thematically, the primary reason stated for surgical intervention in Africa 
was because of the lack of radiation or chemotherapy services within certain regions. 

Challenges with radiation and chemotherapy
Only four countries (Tanzania, South Africa, Uganda and Nigeria) reported having access to 
radiotherapy. This concluded that waiting times to receive radiation were excessively long. Another 
factor reported from Nigeria, was the lack of affordability of these services because of lack of health 
insurance. Thematically, poor access to hospitals was a significant challenge, as patients often lived 
far away from the treating facilities that had the appropriate resources for management. All of these 
factors are also pertinent in South Africa.

There is a significant dearth of contextually relevant information related to the management of 
head and neck cancer (HNC) in Africa. The aim of this letter was to put forward the findings 
from our larger systematic review to describe the current management of HNC patients in 
Africa and to identify gaps and present potential solutions. Sixty-six articles were included 
and analysed with descriptive statistics, a narrative synthesis, and thematic analysis. Surgical 
resection remains the primary medical intervention in Africa, whilst chemotherapy and 
radiation services remain limited. There was no mention of multidisciplinary team input in the 
management of these patients, including no description of any rehabilitative treatments. There 
are significant resource shortages ranging from access to medical equipment to both skilled 
medical and rehabilitative staff. The findings from this study imply that the management of 
HNC in Africa requires a possible transdisciplinary approach to improve access to services. 
Health professionals also need to explore a community-based level approach to care to improve 
access. There needs to be more context-specific research to improve contextually relevant 
teaching and practice in HNC.
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Chemotherapy services were documented predominantly for 
HNC patients. Thematically, chemotherapy was also a 
challenge as a result of lack of access and poor patient 
compliance. Reasons for these challenges included: a lack of 
medical oncologists proving chemotherapy; poor financial 
affordability of the chemotherapy medication; and patients 
often resorting to traditional medicine.3,4,5 In terms of 
radiation, there is limited staff availability to use this 
equipment, as well as inadequate training and skills related 
to administering dosages.6

Traditional medicine
In the articles, 15% (n = 220) of the participants who 
commenced treatment sought out a traditional healer first. In 
Uganda, traditional medicine was sought out first6 by 84.3% 
of the participants as ‘Traditional herbalists in western 
Uganda are affordable and easy to access, and they understand 
cultural beliefs’. Being a continent of diverse ethnicities and 
cultures, further exploration of how traditional health seeking 
management versus western practices pertaining to HNC in 
Africa is needed; and this may explain aspects such as late 
diagnosis. Insights into the knowledge of the traditional 
versus western medicine would assist in understanding 
underlying reasons around the management of HNC in Africa 
specifically. 

Multidisciplinary team management
None of the articles identified multidisciplinary team 
management (MDT) members involved in HNC treatment in 
Africa. This includes the rehabilitation of these patients post-
surgery. This is concerning. Limited access to the appropriate 
treatment modalities at an early phase will have a significant 
impact later on as when patients present later, they have 
more complications. This has implications for both medical, 
surgical and rehabilitative staff. The MDT need to account for 
these further complications in both the acute and chronic 
phases of HNC. This is a topic that needs to be further 
explored for the African context. Data on practice patterns 
relating to the long-term rehabilitation of HNC patients in 
Africa are also clearly warranted.

A strong theme that emerged was the lack of healthcare 
infrastructure across Africa. This needs to be considered by 
professionals and a consideration to possibly shift towards a 
community-based therapy over hospital-based therapy7 
approach when it comes to rehabilitation services as well as 
post-surgical follow ups. This could improve access to the 
patients, and follow up services, prior to, during, and after 
treatment.

Given the limited access to professionals and cancer services 
in Africa, perhaps professionals working in HNC should 
adopt a transdisciplinary approach. In this model, the team 
working with the patient has a common goal, as well as a 
common treatment plan, regardless of the discipline.8 
Essentially, each discipline shares each other’s roles 
and responsibilities thus making treatment more time and 

cost-effective. This approach can offset the few number of 
professionals who are available to assist in the treatment of 
HNC and can also aid in improving general access to 
services.9 While this approach may be required, it may 
present with challenges such as the lack of professionals 
providing the initial training and surface level treatment.

Conclusion
There are multiple challenges facing people with HNC in 
Africa including, poor access to the appropriate healthcare 
and insufficient, and/or skilled staff to care for these patients. 
There is also limited contextually relevant data on HNC in 
Africa which limits the ability to build context-specific 
guidelines and policies. This letter has been able to identify 
important research gaps when it comes to the management of 
HNC in Africa that will assist in driving a way forward for 
teaching, research and practice. 
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