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ABSTRACT

Pediatric cancer is a growing public health concern in Uganda, yet it remains an underreported and largely neglected
area of healthcare. Despite its relatively low incidence compared to adult cancers, the burden of childhood cancer in
Uganda has been increasing, particularly among children with leukemia, lymphomas, brain tumors, and solid organ
cancers such as Wilms' tumor. Early detection and timely intervention are critical for improving survival rates, yet
significant barriers such as delayed diagnoses, inadequate healthcare infrastructure, and financial constraints
continue to impede effective care. This review explores the challenges and successes in addressing pediatric cancer
in Uganda, with a focus on the healthcare system, diagnostic capacity, treatment barriers, and ongoing efforts to
improve care. Notably, collaboration between international organizations, local healthcare providers, and advocacy
groups has led to some progress, particularly in raising awareness, improving access to treatment, and enhancing
early detection. However, challenges remain in ensuring sustainable resources, expanding specialized training for
healthcare professionals, and building capacity at the regional and district levels. This study highlights key lessons
learned from successful initiatives and outlines recommendations for enhancing pediatric cancer care in Uganda and
other low- and middle-income countries (LMICs). With continued international support, improved healthcare
infrastructure, and strengthened community engagement, pediatric cancer care in Uganda can be significantly
improved, providing hope for better outcomes for children diagnosed with cancer.
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INTRODUCTION
Pediatric cancer, though relatively rare compared to adult cancers, represents a significant and growing health
concern worldwide [17. According to the World Health Organization (WHO) [27, cancer is now one of the leading
causes of death in children globally, with a noticeable rise in incidences, particularly in low- and middle-income
countries (LMICs). The incidence of pediatric cancers in LMICs, including Uganda, is rising, presenting a unique
set of challenges due to limited healthcare resources, low awareness, and insufficient infrastructure for specialized
care. In Uganda, cancer is often perceived primarily as a disease affecting adults, particularly those in older age
groups [37]. However, pediatric cancer is an emerging issue, albeit underreported, due to various barriers, including
late diagnosis, lack of early screening programs, and inadequate healthcare access in rural areas. The disease burden
in children presents a considerable public health challenge, particularly when considering the distressing fact that
many cancers in children are preventable or treatable with early detection and proper care. The main types of
pediatric cancers in Uganda include leukemia, lymphomas, brain tumors, and cancers of the kidneys and other solid
organs [4]. Uganda, like many other African countries, faces a healthcare system that is burdened by numerous
diseases such as malaria, tuberculosis, and HIV/AIDS. While these diseases continue to dominate the public health
agenda, cancer care often takes a backseat. However, strides are being made to change this narrative, with significant
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successes in overcoming some of the barriers that impede the diagnosis and treatment of pediatric cancer.
Historically, childhood cancers in Uganda have not received the attention or resources they require [57. The lack
of adequate pediatric oncology specialists, expensive cancer treatments, and the absence of a coordinated national
cancer control plan all contribute to the overall lack of progress in cancer care. Despite these challenges, Uganda
has witnessed some success stories in addressing pediatric cancer, particularly through the collaboration of
international organizations, local healthcare institutions, and the dedicated efforts of healthcare workers and families
[67. These successes offer invaluable lessons that could guide future strategies for pediatric cancer care not just in
Uganda, but across other LMICs facing similar challenges.
Pediatric cancer care in Uganda remains a significant challenge, exacerbated by several factors, including a lack of
early detection programs, insufficient healthcare infrastructure, limited financial resources, and an underdeveloped
pediatric oncology workforce. Even though cancer in children can often be treated successfully with early
intervention, many children in Uganda present with advanced stages of the disease, making treatment less effective
[77]. This delay in diagnosis is often due to a lack of awareness, both among the general public and healthcare
providers, about the early signs and symptoms of pediatric cancer. Furthermore, many families in Uganda,
particularly in rural areas, face financial and logistical barriers to accessing the necessary cancer treatments.
Treatment is often not available locally, requiring families to travel long distances, sometimes without the means to
do so [87. Additionally, there are gaps in training for healthcare professionals in pediatric oncology, and the lack of
adequate medical equipment and facilities for cancer care further compounds the problem. Thus, pediatric cancer in
Uganda not only poses a health challenge but also raises broader issues of healthcare equity, education, and the need
for a comprehensive approach to cancer care [97]. While the situation remains dire, there have been commendable
efforts by the government, non-governmental organizations (NGOs), and local healthcare providers that have made
meaningful strides in addressing the issue. However, much work remains to be done to create sustainable systems
that can improve early detection, treatment outcomes, and overall care for pediatric cancer patients in Uganda [107.
The study aims to explore the current state of pediatric cancer care in Uganda, emphasizing both the challenges
faced and the successes achieved in addressing this critical issue. Specifically, the objectives are designed to provide
a comprehensive overview of the factors that impact the delivery of pediatric cancer care, with a focus on identifying
key barriers such as infrastructural deficits, financial constraints, and limited human resources. The research will
also evaluate ongoing efforts to improve early diagnosis and treatment options for pediatric cancer, which are
essential to enhancing survival rates. Moreover, the study seeks to highlight successful case studies and initiatives
that have led to improved outcomes, offering insight into effective strategies that can be scaled or adapted in other
low- and middle-income countries (LMICs). The role of governmental and non-governmental organizations (NGOs)
will also be assessed, particularly their contributions to funding, awareness campaigns, and policy advocacy that
have been vital in advancing pediatric cancer care in Uganda. Furthermore, the study aims to distill key lessons from
both successful and unsuccessful initiatives, proposing actionable recommendations to strengthen the care and
treatment of children with cancer in Uganda. These objectives will help identify areas of improvement and support
the development of targeted interventions to address pediatric cancer in Uganda and similar settings.
Epidemiology and Diagnosis
Pediatric cancer in Uganda remains a significant yet under-researched public health issue, with limited
epidemiological data available to fully understand its scope and impact. Current estimates suggest that over 1,000
children are diagnosed with cancer annually, with the majority affected by hematologic cancers such as leukemia,
and solid tumors like Wilms’ tumor and retinoblastoma [(117]. However, the absence of robust data hampers effective
planning and resource allocation for cancer care. Early diagnosis is crucial for improving survival outcomes, but the
challenges in Uganda’s healthcare system complicate this effort. The country’s healthcare infrastructure is under-
resourced, with a shortage of specialized healthcare facilities and diagnostic tools needed to detect pediatric cancers
at early stages [127]. This shortage is most acute in rural areas, where the majority of the population resides.
Children often experience significant delays in receiving accurate diagnoses due to these systemic gaps, which are
further exacerbated by the high cost of diagnostic tests and the limited availability of trained oncologists. As a result,
many children are either misdiagnosed or diagnosed at advanced stages, reducing the chances of successful treatment
and increasing mortality rates [137. The lack of specialized care and infrastructure in Uganda underscores the need
for greater investment in pediatric cancer diagnosis, treatment, and healthcare workforce development.
Treatment Barriers
The treatment of pediatric cancer in Uganda faces several critical barriers. First, the cost of treatment is prohibitive
for most families. Chemotherapy, surgery, and radiation therapy, all of which are essential for cancer treatment, are
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often unavailable or unaffordable. While Uganda has a few specialized cancer treatment centers, such as the Uganda
Cancer Institute (UCI), these facilities are located in the capital, Kampala, making it difficult for children from rural
areas to access care [14]. Additionally, there is a significant shortage of pediatric oncologists and other healthcare
providers trained in managing childhood cancer. The high workload of the few existing specialists further limits the
quality of care provided. The shortage of drugs, medical supplies, and proper treatment protocols adds another layer
of complexity to pediatric cancer care. Many children who would benefit from chemotherapy often experience
interruptions in their treatment due to stockouts of essential medications. Moreover, the healthcare system in
Uganda struggles with a lack of comprehensive insurance schemes that could help families afford cancer care. Most
cancer treatment is out-of-pocket, and only a small percentage of families have access to financial aid or insurance
coverage. This financial burden leads to treatment abandonment, a common issue in pediatric oncology [157.
Success Stories and Progress
Despite these challenges, Uganda has made remarkable progress in the fight against pediatric cancer, thanks to the
combined efforts of local healthcare providers, international organizations, and the government. One of the success
stories is the Uganda Cancer Institute (UCI), which has become a focal point for cancer care in the country. UCI has
worked to improve the diagnosis and treatment of pediatric cancers by providing affordable care and supporting
research efforts [167].
In recent years, the Uganda Cancer Institute, with the help of global partners, has introduced new protocols for the
treatment of pediatric cancers, particularly leukemia. Through partnerships with institutions like St. Jude Children’s
Research Hospital in the United States, UCI has benefited from knowledge transfer and access to better treatment
regimens. This collaboration has improved treatment outcomes for many children. Furthermore, Uganda has seen
the development of grassroots initiatives to raise awareness about pediatric cancer [17]. Organizations like the
Uganda Pediatric Oncology Foundation have played a critical role in educating the public about the signs and
symptoms of childhood cancer. These initiatives have helped to increase early diagnosis rates and have contributed
to a growing number of children surviving cancer.
In terms of infrastructure, Uganda has also seen an increase in the availability of chemotherapy drugs, though
challenges in drug access remain. There have been successful campaigns to ensure more children can access the care
they need, including the provision of free or subsidized treatment at UCI and other centers [187].
Community Engagement and Advocacy
Community engagement and advocacy have played a crucial role in advancing pediatric cancer care in Uganda.
Parents, caregivers, and cancer survivors have been at the forefront of advocacy efforts, tirelessly working to
improve cancer services and reduce the stigma surrounding the disease. In a society where cancer has historically
been associated with shame and fear, these advocates have become vital in shifting public perceptions [197. Their
efforts to raise awareness about pediatric cancer have led to greater recognition of the need for better treatment
options and healthcare infrastructure. As a result, more families are seeking medical care at earlier stages of the
disease, which significantly improves the chances of successful treatment and survival [207]. Furthermore, advocacy
groups have pushed for policy reforms that prioritize cancer care, influencing the allocation of resources and the
development of national healthcare strategies. International support has also been pivotal in strengthening Uganda's
pediatric cancer care system. Organizations such as the American Cancer Society and Childhood Cancer
International have provided essential resources, training, and funding for treatment programs, particularly for
underprivileged children who would otherwise have limited access to care [217]. This collaboration between global
organizations and local healthcare providers has been instrumental in improving outcomes for pediatric cancer
patients in Uganda.
Future Directions
Despite the progress made, there is still much to be done. Strengthening Uganda’s healthcare infrastructure to
support pediatric cancer care is essential. This includes expanding specialized training for healthcare professionals,
increasing the availability of diagnostic equipment, and improving the affordability and accessibility of treatment
[227]. Building capacity at regional and district levels will be crucial in ensuring that children across Uganda can
access the care they need without having to travel to Kampala. One of the most promising areas for the future is the
increasing use of mobile health (mHealth) technologies to improve cancer care. Mobile health platforms can help
facilitate early diagnosis by providing healthcare workers in rural areas with better access to information and
telemedicine services. Additionally, they could help in the management of patient follow-ups and adherence to
treatment protocols, addressing one of the major obstacles to cancer care in Uganda. Moreover, increasing
collaboration between Uganda and international cancer research institutions could provide opportunities to improve
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treatment regimens and ensure that local needs are met [237. Expanding national cancer registries and conducting
more research on pediatric cancer in Uganda will allow for more evidence-based decision-making and improve the
efficiency of cancer care programs.

CONCLUSION
Addressing pediatric cancer in Uganda has been a long and challenging journey, hindered by significant resource
constraints, financial barriers, and gaps in healthcare infrastructure. The lack of specialized equipment, trained
healthcare professionals, and adequate facilities has made early diagnosis and treatment of pediatric cancer difficult,
leading to high mortality rates among affected children. However, despite these challenges, there have been notable
success stories that provide hope for the future. The Uganda Cancer Institute has made remarkable strides in
improving cancer care, often through international collaborations and the support of various non-governmental
organizations (NGOs). These partnerships have led to better access to treatment and increased awareness about
pediatric cancer. Furthermore, community engagement has played a vital role in raising awareness, providing
emotional support, and creating a network of caregivers. While obstacles remain, such as the need for sustainable
funding and expanded healthcare infrastructure, the progress made so far offers a clear path forward. Continued
advocacy, enhanced financial support, and stronger international partnerships will be critical in improving pediatric
cancer care and ensuring better outcomes for children diagnosed with cancer in Uganda.
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