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ABSTRACT

Cancer care in Eastern Nigeria imposes significant financial strain on affected households, exacerbating economic
instability and limiting access to life-saving treatment. This study assesses the financial burden of cancer care on
households in Eastern Nigeria, exploring the direct and indirect costs associated with diagnosis, treatment, and
supportive care. The research further examines the coping mechanisms employed by families, including out-of-
pocket payments, asset liquidation, borrowing, and reliance on community-based financial support. Findings
highlight the inadequacies of the National Health Insurance Scheme (NHIS) in covering cancer treatment, leading
many families to experience financial distress and catastrophic health expenditures. Additionally, the study identifies
systemic barriers such as limited specialized cancer care centers, high costs of treatment, and inconsistent
government funding as key challenges contributing to the financial hardship of cancer patients and their families.
To mitigate these effects, policy recommendations include expanding NHIS coverage for cancer care, increasing
government investment in oncology services, subsidizing cancer treatment costs, and strengthening community-
based financial aid programs. Addressing these issues is crucial for improving cancer care accessibility, reducing
economic hardship, and enhancing patient outcomes in Eastern Nigeria.

Keywords: Cancer care, financial strain, household economic impact, coping mechanisms.

INTRODUCTION

Cancer is a growing public health concern in Nigeria, colorectal cancers being the most common types. The
with an increasing incidence and mortality rate that World Health Organization (WHO) has identified
poses significant challenges to individuals, families, late-stage presentation and limited treatment access
and the healthcare system [17. The rising burden of as critical factors contributing to poor cancer survival
cancer in Nigeria can be attributed to multiple factors, rates in Nigeria [5]. The financial implications of
including late diagnosis, limited access to quality cancer extend beyond medical costs to include
healthcare services, high treatment costs, and a lack indirect expenses such as loss of income,
of comprehensive health insurance coverage [27. transportation, nutritional support, and caregiving
These challenges exacerbate the economic burden on [67]. Many Nigerian families rely on out-of-pocket
affected households, leading to financial distress, expenditures to cover medical bills, as the country’s
depletion of savings, and a decline in overall economic National Health Insurance Scheme (NHIS) has
stability [87. This study assesses the financial strain limited coverage for cancer treatment [17].
experienced by households in Eastern Nigeria due to Consequently, families often resort to borrowing,
cancer care and explores the coping mechanisms selling assets, or seeking financial assistance from
adopted by families to manage these economic charitable organizations to fund cancer care.

challenges. Cancer is among the leading causes of Eastern Nigeria, which comprises states such as
morbidity and mortality worldwide, with low- and Anambra, Enugu, Ebonyi, Imo, and Abia, is known
middle-income countries (LMICs) experiencing the for its relatively high level of economic activities and
highest burden due to inadequate healthcare entrepreneurial culture [77]. However, healthcare
infrastructure and financial constraints [47. In access remains a challenge due to inadequate public
Nigeria, cancer is responsible for thousands of deaths health infrastructure and the high cost of specialized
annually, with breast, cervical, prostate, and medical services. Understanding the economic impact
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of cancer on households in this region is crucial for

formulating policies that promote financial support
systems and improve healthcare accessibility [87.
Cancer treatment in Nigeria is characterized by high
costs, limited accessibility, and an overwhelming
financial burden on patients and their families. This
can lead to financial catastrophe, especially in Eastern
Nigeria where poverty levels remain a concern [97].
The financial strain associated with cancer care
includes the high cost of chemotherapy, radiotherapy,
surgery, and supportive care, limited health insurance
coverage, loss of income, and lack of government
assistance [107]. There is an urgent need to explore
how households cope with the economic burden of
cancer and what policy interventions can mitigate
these effects [117]. This study aims to assess the
financial impact of cancer care on households in
Eastern Nigeria, identify primary coping mechanisms
used by families to manage the economic burden of
cancer treatment, examine the role of health
insurance and government support in alleviating
financial distress among cancer patients, evaluate the
effect of cancer-related expenses on household
income, savings, and overall economic stability, and
provide policy recommendations for improving
financial assistance and healthcare accessibility for
cancer patients in Eastern Nigeria. The significance
of this study lies in its public health implications, as
understanding the economic impact of cancer on
households provides insights into the broader public
health crisis in Nigeria. Addressing financial barriers
can improve access to early diagnosis and treatment,
ultimately reducing cancer mortality rates. Policy
development can be informed by the findings of this
study, which can inform government policies aimed
at expanding health insurance coverage, subsidizing
cancer treatment costs, and improving healthcare
infrastructure in Eastern Nigeria. Economic impact
analysis  contributes to discussions on the
socioeconomic implications of chronic diseases and
the need for social protection mechanisms [127.
Healthcare  system  improvement can  help
stakeholders develop targeted interventions to
support cancer patients and their families, while
understanding how families cope with cancer-related
expenses can lead to the development of community-
based support systems and financial relief programs.
Cancer remains a major public health challenge in
Nigeria, and its financial burden on households in
Eastern Nigeria is a critical issue that requires urgent
attention [(137]. By examining the economic impact of
cancer care and identifying coping strategies, this
study seeks to contribute to policy discussions and
practical solutions that can improve the financial
well-being of affected families and enhance access to
quality cancer care [147].
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Cancer Burden in Eastern Nigeria

Cancer remains a significant public health concern in
Eastern Nigeria, with a rising incidence of various
malignancies [157]. The most frequently diagnosed
cancers include breast cancer, cervical cancer,
prostate cancer, colonal cancer, and liver cancer.
Late-stage diagnosis is a significant challenge due to
several factors, including limited cancer screening
programs, low public awareness, high cost of
diagnostic tests, and cultural beliefs and stigma [167].
The healthcare infrastructure in Eastern Nigeria
faces numerous challenges in delivering effective
cancer care, such as limited specialized cancer centers,
shortage of oncologists and specialists, high costs of
cancer treatments, and inconsistent availability of
medications and equipment [27]. These issues lead to
poor treatment adherence and survival rates, leading
to poor treatment adherence and survival rates. To
improve cancer care in Eastern Nigeria, a multi-
pronged approach is required, including increased
government funding, expanded screening programs,
improved public awareness campaigns, and
strengthened  healthcare  infrastructure. By
addressing these issues, Eastern Nigeria can work
towards reducing the burden of cancer and improving
access to quality healthcare for its citizens [177]. The
cancer burden in Eastern Nigeria is a significant
public health concern, with a growing number of
malignancies and challenges in detecting and treating
these diseases. To address this issue, it is crucial to
implement a multi-pronged approach that includes
increased government funding, expanded screening
programs, improved public awareness campaigns, and
strengthened healthcare infrastructure.

The Financial Burden of Cancer Care
Cancer remains a significant public health concern in
Eastern Nigeria, with a rising incidence of various
malignancies [187]. The most frequently diagnosed
cancers include breast cancer, cervical cancer,
prostate cancer, colonal cancer, and liver cancer.
Late-stage diagnosis is a significant challenge due to
several factors, including limited cancer screening
programs, low public awareness, high cost of
diagnostic tests, and cultural beliefs and stigma. The
healthcare infrastructure in Eastern Nigeria faces
numerous challenges in delivering effective cancer
care, such as limited specialized cancer centers,
shortage of oncologists and specialists, high costs of
cancer treatments, and inconsistent availability of
medications and equipment. These issues lead to poor
treatment adherence and survival rates, leading to
poor treatment adherence and survival rates. To
improve cancer care in Eastern Nigeria, a multi-
pronged approach is required, including increased
government funding, expanded screening programs,
improved public awareness campaigns, and


http://www.idosr.org/

www.idosr.org
strengthened healthcare infrastructure. By

addressing these issues, Eastern Nigeria can work
towards reducing the burden of cancer and improving
access to quality healthcare for its citizens. The
cancer burden in Eastern Nigeria is a significant
public health concern, with a growing number of
malignancies and challenges in detecting and treating
these diseases [177]. To address this issue, it is crucial
to implement a multi-pronged approach that includes
increased government funding, expanded screening
programs, improved public awareness campaigns, and
strengthened healthcare infrastructure.
Household Coping Mechanisms
Related Financial Strain

The economic burden of cancer care in Eastern
Nigeria has led to households adopting various
coping mechanisms to manage treatment costs. These
include relying on informal financial support, asset
liquidation and debt accumulation, reduced spending
on basic needs, seeking alternative or traditional
medicine, and social and community-based
interventions [[197. Informal financial support can be
found through borrowing from relatives, friends, and
community members, as well as fundraising through
religious and community groups. However, this often
leads to financial strain on the support network and
can result in long-term economic and social
consequences. Reduced spending on basic needs, such
as education and nutrition, can also result from the
high cost of cancer treatment. Patients may delay or
abandon treatment due to financial constraints,
leading to poorer health outcomes and increased
mortality rates. Alternative or traditional medicine
options, such as herbalists and herbal treatments, may
also delay proper medical intervention [207]. Social
and community-based interventions, such as
assistance from NGOs and charities, can provide
support for cancer patients. However, demand often
exceeds available resources, leaving many without
adequate support. Religious groups can also offer
psychological and emotional support to patients and
caregivers. To address the financial strain of cancer
care in Eastern Nigeria, steps such as expanding the
National Health Insurance Scheme (NHIS) to cover
comprehensive cancer care, increasing government
support for cancer care, and strengthening
community-based financial aid can help improve
cancer treatment accessibility, reduce mortality rates,
and enhance the overall well-being of affected families
[21].

Policy and Healthcare System Challenges
The policy and healthcare system challenges in
Eastern Nigeria are significant, affecting cancer care
accessibility. These include limited health insurance
coverage, inadequate government funding, and high
costs of treatment. Health insurance is crucial for
affordable cancer care, but most Nigerians lack it. The

for Cancer-
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National Health Insurance Scheme (NHIS) and
private health insurance plans have limited reach,
leaving most people to rely on out-of-pocket
payments [227]. Private health insurance is expensive
and beyond the reach of low- and middle-income
individuals. Oncology services are often inadequate,
leading to high out-of-pocket costs. Informal sector
workers are also uninsured, making them vulnerable
to catastrophic health expenditures. Insufficient
government funding for cancer care results in limited
treatment facilities, high costs, and restricted access
to life-saving interventions. The Nigerian healthcare
system receives insufficient budgetary allocations,
affecting cancer screening programs, diagnostic
services, and treatment facilities [237]. Few
subsidized cancer treatment programs exist, forcing
patients to bear the bulk of their treatment costs.
Limited government-funded cancer centers are
underfunded, leading to shortages of essential drugs,
diagnostic tools, and medical staff. Government
funding for cancer research, clinical trials, and
epidemiological data collection is minimal, hindering
evidence-based  policy-making and innovative
treatment strategies. The high cost of cancer drugs
and medical equipment remains a major barrier to
effective treatment in Eastern Nigeria [247]. Most
chemotherapy and targeted therapy drugs are
imported, making them expensive and unaffordable
for many patients. Radiotherapy machines are scarce,
leading to long wait times for treatment. Access to
advanced diagnostic tools is limited, and poor
maintenance and frequent breakdowns disrupt
services further delaying cancer care. To improve
cancer care accessibility in Eastern Nigeria, policy
actions include expanding NHIS enrollment,
increasing government investment in oncology
services, regulating the cost of cancer drugs,
improving cancer screening and early detection
programs, and investing in cancer treatment
infrastructure [257]. By addressing these challenges,
Eastern Nigeria can improve cancer treatment
outcomes, reduce financial burdens on patients, and
enhance overall public health.

Recommendations for Reducing Financial Strain
of Cancer Care

The financial strain of cancer care in Eastern Nigeria
is characterized by high costs, limited access to
treatment, and financial hardship for patients and
their families. To reduce the economic burden of
cancer care, systemic reforms, financial support
mechanisms, and preventive strategies must be
implemented [267. Key actions that can improve
affordability, accessibility, and long-term
sustainability of cancer care in the region include
strengthening health insurance coverage, increasing
government investment in cancer care infrastructure,
enhancing financial support mechanisms, expanding
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community-based and NGO support, promoting
early detection and prevention programs, scaling up
cancer screening and awareness  programs,
introducing free or low-cost screening in public
hospitals, encouraging lifestyle modifications to
lower cancer risk, integrating cancer prevention into
primary healthcare services, and leveraging media
and technology for cancer education. To address the
high cost of cancer care in Eastern Nigeria, several
recommendations should be made. First, the National
Health Insurance Scheme (NHIS) should be expanded
to cover cancer treatment for low-income households,
ensuring basic cancer treatments are covered [27].
Second, a dedicated cancer insurance scheme should
be introduced to cover cancer diagnosis, treatment,
and palliative care at subsidized rates. Third, state
governments should implement regional health
insurance plans, mandate employer-sponsored health
insurance for workers, and mandate employer-
sponsored health insurance for workers.

Mugisha

Furthermore, the government should invest in cancer
care infrastructure, such as increasing the number of
oncology centers, recruiting and training more
oncologists and healthcare professionals, subsidizing
cancer treatment costs, upgrading medical equipment
for cancer diagnosis and treatment, and establishing
government-sponsored financial assistance programs
[287]. Additionally, the government should
encourage private sector involvement and public-
private partnerships to develop co-financing schemes
that lower treatment costs. Reducing the financial
strain of cancer care in Eastern Nigeria requires a
multi-faceted approach involving health insurance
reform, government investment, financial support
mechanisms, community involvement, and
preventive strategies. By implementing these
recommendations, cancer care can become more
affordable and accessible, ultimately improving
survival rates and reducing the economic burden on
patients and families.

CONCLUSION

The financial strain of cancer care in Eastern Nigeria
is a significant challenge for affected households,
exacerbating economic instability and limiting access
to life-saving treatments. The lack of comprehensive
health insurance coverage leads to borrowing, selling
assets, and reducing expenditure on essential needs,
deepening financial distress. The study highlights
systemic gaps in healthcare accessibility and financial
support, ~with informal financial assistance,
community-based  support, and  alternative
treatments providing temporary relief. Addressing

Scheme, increasing government funding for oncology
services, implementing  subsidized treatment
programs, strengthening healthcare infrastructure,
enhancing early detection programs, and regulating
the cost of cancer medications. Community-based
financial aid programs, partnerships with non-
governmental organizations, and public-private
collaborations can also help alleviate financial
hardship. A more inclusive and supportive healthcare
system will improve cancer survival rates and overall
well-being of families struggling with cancer

these challenges requires a multi-faceted approach, treatment.
including expanding the National Health Insurance
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