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ABSTRACT

Cancer poses a significant public health challenge in Nigeria, particularly in the eastern region, where late
presentation remains a common trend among patients. This review explores the multifaceted reasons behind
delayed medical treatment among cancer patients in Eastern Nigeria, focusing on healthcare accessibility, cultural
beliefs, financial constraints, and systemic deficiencies. The review highlights the severe geographical and
infrastructural barriers that impede timely access to diagnostic and treatment facilities, especially for patients in
rural areas. Additionally, cultural and spiritual beliefs, such as the perception of cancer as a supernatural affliction,
play a critical role in shaping health-seeking behavior, often leading patients to prioritize traditional or religious
healing methods over biomedical care. Low health literacy, fear of diagnosis, gender dynamics, and stigma further
contribute to diagnostic delays and poor treatment outcomes. The review also examines the influence of religious
institutions, both as facilitators and barriers to timely healthcare access. Through a comprehensive analysis of
these factors, this study emphasizes the need for culturally sensitive health education, strengthened healthcare
infrastructure, and integrated community-based interventions. The findings underscore the importance of
addressing both cultural and systemic barriers to improve early diagnosis, enhance patient outcomes, and reduce
cancer mortality in Eastern Nigeria.

Keywords: Cancer, Eastern Nigeria, Healthcare accessibility, Cultural beliefs and health

INTRODUCTION

Cancer is a major global health concern and one of the leading causes of mortality worldwide. According to the
World Health Organization (WHO), cancer accounted for approximately 10 million deaths in 2020 alone, with a
significant share occurring in low- and middle-income countries (LMICs) [17]. Sub-Saharan Africa, and
particularly Nigeria, is witnessing an increasing burden of cancer due to a combination of factors such as
population growth, aging, and the adoption of Western lifestyles [27]. Despite advances in cancer diagnosis and
treatment globally, many patients in Nigeria continue to suffer from poor outcomes, largely due to late
presentation at health facilities [87. This issue is particularly prominent in Eastern Nigeria, where cultural,
economic, and systemic challenges intersect to delay the timely seeking of medical intervention by cancer patients.
In Eastern Nigeria, cancer is becoming increasingly prevalent, affecting both men and women across various age
groups. Common types of cancer in the region include breast cancer, cervical cancer, prostate cancer, and
colorectal cancer [47]. However, what is more alarming than the incidence itself is the stage at which patients
typically present for medical attention. Studies and hospital-based records show that a majority of cancer patients
in Eastern Nigeria seek care only when the disease has reached an advanced stage, thereby limiting treatment
options and drastically reducing chances of survival.

Several interconnected factors contribute to this delay in seeking medical treatment. One significant challenge is
the limited access to healthcare facilities, particularly specialized cancer centers [5]. Many communities in
Eastern Nigeria are rural, with poor transportation networks and inadequate health infrastructure. As a result,
reaching tertiary hospitals or diagnostic centers can be physically exhausting, time-consuming, and costly.
Cultural beliefs and traditional practices also play a critical role in shaping health-seeking behaviors. In many
Igbo communities, which dominate Eastern Nigeria, illnesses such as cancer are often associated with spiritual
causes, curses, or ancestral retribution [67]. Consequently, patients may first consult traditional healers,
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spiritualists, or religious leaders before seeking help from biomedical practitioners. Such delays can span several
months or even years, during which the disease progresses unchecked.
Financial constraints further compound the issue. Cancer treatment is notoriously expensive, involving diagnostic
tests, chemotherapy, surgery, radiation therapy, and long-term follow-up. For many families in Eastern Nigeria,
where poverty rates remain high and health insurance coverage is limited, the cost of treatment is prohibitively
high [77. Patients and caregivers may choose to delay or forgo medical treatment altogether, hoping for
alternative solutions or waiting until they can gather sufficient funds. Moreover, systemic deficiencies in Nigeria's
healthcare delivery system also contribute to treatment delays. There is a scarcity of trained oncology specialists,
limited availability of essential cancer drugs, inadequate public awareness campaigns, and insufficient government
investment in cancer control programs [87. These structural weaknesses reduce the public's trust in formal
healthcare institutions and further encourage reliance on informal and traditional care pathways.
Despite ongoing efforts by the Nigerian government and non-governmental organizations to raise awareness
about cancer and improve healthcare services, a significant number of cancer patients in Eastern Nigeria continue
to present late for medical treatment [97. This persistent trend has critical implications for public health,
healthcare costs, and cancer survival rates. The underlying reasons for delayed healthcare-seeking behavior
among these patients remain inadequately understood and under-researched.
Without a comprehensive understanding of the barriers—both cultural and systemic—that prevent early
detection and prompt treatment, efforts to combat the rising cancer burden will remain ineffective [107. It is,
therefore, imperative to investigate the multifaceted factors responsible for these delays to inform better health
policy, design culturally sensitive interventions, and ultimately improve patient outcomes. The specific objectives
of this study center on uncovering and understanding the multifaceted reasons behind delayed medical treatment
among cancer patients in Eastern Nigeria. It aims to investigate the physical and infrastructural barriers—such
as poor transportation networks, long distances to specialized cancer care centers, and inadequate medical
equipment—that hinder timely access to healthcare. Beyond physical access, the study delves into the cultural
context, exploring how traditional beliefs, stigma, and the reliance on spiritual or alternative healing methods
influence patients’ decisions to postpone hospital visits. In doing so, it highlights how deeply entrenched socio-
cultural practices can intersect with health behaviors and delay early diagnosis and treatment of cancer. Moreover,
the study seeks to assess the financial burdens that deter patients from pursuing medical help, such as high
treatment costs, lack of health insurance, and limited financial support systems. It also examines systemic issues
within the healthcare delivery structure, like the scarcity of trained oncologists, limited diagnostic services, and
poor referral systems, which collectively contribute to delays in initiating cancer treatment. By evaluating these
critical areas, the study aims to propose actionable strategies and policy recommendations that can enhance early
detection, reduce diagnostic delays, and improve overall cancer care outcomes. The overarching goal is to develop
an evidence-based framework that supports timely medical intervention, ultimately reducing mortality and
improving the quality of life for cancer patients in Eastern Nigeria.

Healthcare Accessibility Challenges
Healthcare accessibility challenges significantly hinder effective cancer diagnosis and treatment in Eastern
Nigeria. A major barrier is geographical inaccessibility. Many patients reside in rural or semi-urban communities
where specialized oncology services are virtually non-existent [117]. Cancer treatment centers are predominantly
located in tertiary hospitals situated in major urban areas, requiring patients to travel long distances. This journey
often involves multiple, unreliable modes of transportation, resulting in delays, financial strain, and, in some cases,
complete abandonment of treatment [127]. The physical distance not only discourages timely medical
consultations but also affects continuity of care, particularly for patients requiring regular chemotherapy or
radiotherapy sessions.
Furthermore, the region suffers from inadequate healthcare infrastructure. There is a notable scarcity of essential
diagnostic equipment such as mammography machines, CT scanners, and pathology laboratories [137.
Radiotherapy machines are limited and frequently non-functional, leading to long waiting periods. Compounding
this issue is the shortage of trained oncology specialists, including oncologists, oncology nurses, and radiologists,
who are vital for proper diagnosis, treatment planning, and care delivery. Primary healthcare centers, which serve
as the first point of contact for most rural dwellers, are grossly under-equipped and cannot detect or manage
cancer cases at early stages, thereby missing crucial opportunities for intervention [14].
Financial constraints further exacerbate these barriers. The cost of cancer treatment in Nigeria is prohibitive and
primarily paid out of pocket. Many families struggle to afford consultations, diagnostic procedures, surgery,
chemotherapy, and radiotherapy. Health insurance penetration is very low, and most national cancer programs
are poorly funded and implemented [157]. Consequently, the economic burden drives patients to seek alternative,
often ineffective, treatments or to forego care entirely. This multifaceted lack of access underscores the urgent
need for systemic reforms in healthcare financing, infrastructure, and service delivery in the region.
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Cultural and Social Barriers
Among the Igbo communities in Nigeria, various cultural and social barriers significantly hinder timely cancer
diagnosis and access to appropriate treatment. Traditional beliefs and misconceptions surrounding cancer
contribute to widespread misinformation [167]. Many individuals perceive cancer not as a biomedical condition
but as a spiritual or supernatural affliction. It is often attributed to witchcraft, curses, or divine punishment,
leading people to seek remedies from spiritual healers or traditional medicine practitioners rather than consulting
modern healthcare providers. This reliance on non-medical interpretations delays diagnosis and intervention. In
addition, fear and stigma remain pervasive [17]. Cancer is frequently regarded as a death sentence, and narratives
of excruciating pain, disfigurement, or inevitable death instill dread in communities. This fear is particularly
strong among women diagnosed with breast or cervical cancer, where stigma can lead to shame and social
isolation. As a result, many women avoid discussing their symptoms or seeking medical screening, further
reducing early detection rates. Furthermore, entrenched gender dynamics exacerbate the problem. In patriarchal
Igbo societies, women often lack autonomy over their health-related decisions. They may need approval from male
family members, such as husbands or fathers, before seeking medical care. This dependency becomes a critical
barrier, especially when symptoms are not visibly severe or are mistakenly perceived as related to female
reproductive functions [187. The resulting delays in seeking professional care can significantly worsen health
outcomes. Collectively, these cultural and social obstacles contribute to late-stage diagnoses, reduced treatment
options, and higher mortality rates. Addressing these challenges requires culturally sensitive health education,
community engagement, and policies that empower women to make informed healthcare decisions independently.
Health Literacy and Awareness
In Eastern Nigeria, low levels of health literacy and limited awareness about cancer symptoms and the importance
of early detection significantly contribute to delays in seeking timely medical care. Many individuals lack a basic
understanding of cancer, often viewing it as a mysterious or incurable illness, which fosters fear, stigma, and
misinformation [197. This limited knowledge means that early warning signs such as unexplained lumps,
persistent pain, abnormal bleeding, or unexplained weight loss are frequently ignored or misattributed to spiritual
causes or less serious ailments. The absence of widespread educational campaigns and insufficient integration of
cancer education into primary healthcare services further exacerbates this challenge. Moreover, discussions
around cancer are often avoided due to cultural taboos, myths, and misconceptions, especially in rural
communities. As a result, patients often present at advanced stages of the disease, when treatment options are
limited and less effective. Improving health literacy through community outreach, school-based education, use of
local languages, and collaboration with religious and traditional leaders can enhance public understanding of
cancer. Empowering individuals with accurate information and promoting awareness about the importance of
regular screening and early diagnosis are crucial steps toward reducing cancer-related morbidity and mortality in
Eastern Nigeria [207].
Role of Religious and Spiritual Institutions
Religious and spiritual institutions play a crucial role in shaping health-related behaviors and beliefs within many
communities, particularly in regions where faith is deeply embedded in daily life. Religious leaders often command
great respect and moral authority, making their guidance highly influential in decisions concerning health, illness,
and treatment. In the context of serious illnesses such as cancer, their messages can have profound effects, both
positive and negative. On the one hand, some religious leaders actively promote the integration of faith and
modern medicine, encouraging followers to seek timely medical care while also offering spiritual support [217].
This balanced approach can enhance patients” emotional well-being and improve health outcomes. On the other
hand, some leaders may discourage biomedical interventions, advocating instead for exclusive reliance on prayer,
divine healing, or spiritual rituals. Such teachings can lead individuals to delay seeking medical help or forgo it
altogether, potentially resulting in disease progression and poorer prognoses. Additionally, beliefs in spiritual
causation of illness, such as divine punishment or demonic influence, may further deter patients from pursuing
scientific explanations and evidence-based treatment options, thereby exacerbating health disparities.
Integrated Approaches to Reducing Delays

Reducing delays in cancer diagnosis and treatment requires a multifaceted and integrated approach tailored to the
unique challenges of low-resource settings. One crucial strategy involves implementing community-based
education and awareness campaigns that are culturally sensitive and locally relevant [227. Such campaigns aim
to dispel widespread myths and misconceptions surrounding cancer, reduce stigma, and promote early health-
seeking behavior. Collaborating with local leaders, traditional healers, and cancer survivors in designing and
delivering these messages increases community trust and engagement, ultimately improving public
understanding and responsiveness. Another effective intervention is task-shifting and decentralization of care.
Training community health workers and primary healthcare providers in basic cancer recognition and referral
systems enables early detection in rural or underserved regions, where access to specialists is limited. Establishing
cancer services at secondary health facilities rather than concentrating care in urban tertiary centers facilitates
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quicker diagnosis and streamlines patient navigation. Additionally, policy and financial interventions are essential
to support and sustain these efforts. Government initiatives such as the establishment of national cancer registries,
provision of subsidized treatment programs, and expansion of health insurance schemes like the National Health
Insurance Scheme (NHIS) are instrumental in reducing the financial burden on patients [237. Policies that
prioritize investment in diagnostic and treatment infrastructure in marginalized areas ensure equitable access and
strengthen the overall healthcare system's capacity to manage cancer effectively.

CONCLUSION
Delays in seeking medical treatment for cancer in Eastern Nigeria stem from a complex interplay of healthcare
accessibility challenges, cultural beliefs, financial constraints, and systemic healthcare deficiencies. Patients often
tace long distances to specialized centers, a lack of diagnostic equipment, and a critical shortage of trained
oncology professionals. Cultural perceptions linking cancer to spiritual causes, coupled with stigma and gender
dynamics, further discourage timely care-seeking behavior. Moreover, limited health literacy and misinformation
exacerbate these delays, particularly in rural and underserved communities. Religious institutions, while
potentially supportive, sometimes reinforce harmful narratives that deter patients from pursuing biomedical
treatment. Addressing these barriers requires culturally informed, community-based interventions that promote
awareness, debunk myths, and empower individuals, especially women, to take charge of their health. Investments
in healthcare infrastructure, training, and financing mechanisms such as health insurance are also vital. Integrated
approaches that combine education, decentralized healthcare services, and collaboration with local influencers
offer a promising pathway toward reducing cancer-related mortality. Ultimately, tackling these delays is essential
not only for improving survival rates but also for fostering a more equitable and responsive healthcare system in
Eastern Nigeria.
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