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A callfor equity as Africa
faces cancer crisis

Rising cancer deathrates defy global trends, asdata
gaps hamper regional progress. By Linda Nordling

t took Eve Namisango four years to find
funding for a project close to her heart:
researching ways to deliver dignified and
more personalized care to patients with
complex non-communicable diseases,
such as cancer, in settings where resources are
scarce. Uganda, where Namisangois based as
a clinical epidemiologist and palliative care
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expert, has just one specialized cancer-care
centre. “We need evidence to shape our care,”
says Namisango, yet finding grants to produce
that evidence is extremely difficult.

With colleagues in Uganda, the United
Kingdom and Zimbabwe, Namisango won a
£180,000 (US$235,000) grant from the Medical

Research Council, one of the United Kingdom'’s

national science funders, which enabled them
to interview patients, caregivers and health-
care professionals as part of a study into what
patient-centred care might look like in Africa,
and howitcanbeimplemented. “We were grate-
fultoget thatgrant,” says Namisango, who leads
research at the African Palliative Care Associa-
tion, a non-profit organization based in Kam-
palathat supportstheintegration of palliative
careinto health systems across Africa.

Although canceris arapidly growing health
concern in Africa, it is significantly under-
studied. But as funders and scientists have
become more aware of the need for equity
and representation in medical research, Afri-
can researchers are hopeful that change will
come. “Iwouldn’t say we are where we want
tobe, but people are becoming more aware of
thesethings,” says Fidel Rubagumya, an oncol-
ogist at Rwanda Military Hospital in Kigali.

Africa’s cancer trajectory differs greatly
from trends seen in high-income countries.
The cancer deathrateinthe United States, for
example, has fallenby one-third over the past
three decades, accordingtoareport published
inJanuary', which cited advances in treatment
and diagnosisand adeclinein smokingas con-
tributing factors. Sub-Saharan Africa, by com-
parison, expects to see cancer deaths double
toreach 1 million per year by 2030 (ref.2).

Researchhas not kept up with Africa’s cancer
crisis. A 2022 study® led by Miriam Mutebi, a
breast surgical oncologist at AgaKhan Univer-
sity in Nairobi, found that African countries
produced five times more research on infec-
tious diseases suchasmalaria, tuberculosisand
HIV/AIDS between 2009 and 2020 than they
did on cancer. The number of African cancer
papers didincrease rapidly over this time, by
about15%annually,butauthorshipwasconcen-
trated in the richest African countries: Egypt
published nearly half (48%) of Africa’s cancer
papersand South Africaand Nigeria produced
14% and 6%, respectively.

The study also found that Africans, on aver-
age, do not lead the research coming out of
the continent. Among the more than 5,000
international cancer papers with at least one
author from sub-Saharan Africa published
during the study period, only 42% had African
firstauthors,and 30% had African last authors.

Several factors contribute to this imbal-
ance. Cancer research lacks domestic sup-
port across most of sub-Saharan Africa, says
Violet Kayamba, a gastroenterologist who
studies stomach cancers at the University of
Zambia in Lusaka. This translates into alack
of funding and infrastructure for locally rele-
vant priorities, as well as alack of mentors for
young Africans wanting to move into cancer
research. “We need our local governments to
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take ownership and to take the lead in support-
ing African scientists,” says Kayamba.

Yaw Bediako, animmunologist and founder
of YemaachiBiotech,acompanybasedinAccra,
Ghana, believes government supportisasmall
part of the solution. To tackle cancer, he says,
Africa’s private sector must join the endeav-
our. At Yemaachi, Bediakois developing cancer
diagnosticsand treatmentstailored to Africans,
and he describes the limited official data on
patients with cancer across Africa as a major
challenge. “We don’t know how many people
have cancer,” says Bediako. This prompted
Yemaachitobuildits own dataset —something
thatsimilar companiesin high-income settings
withmorerobust cancer datadonothavetodo.
“Because we have certain structural challenges
on this end, it is difficult for us to move at the
pace that scientists in the United Kingdom or
United States can move,” says Bediako.

Breaking the cycle

One way of dealing with the uneven playing
field is to design new collaborations between
Africanresearchers and colleagues in high-
income countries. Maintaining equity is dif-
ficult, given the disparities in resources, says
Rubagumya,whoislead authorofa2023study*
that describes a “vicious cycle of challenges
in the research ecosystem” that maintains an
imbalance towards high-income nations.
Thereare two interventions that could help
break this cycle, says Rubagumya. One is for
research institutions to train more young
researchers, in Africaand overseas, in ways to
establish equitable partnerships. The second
involves Africanresearchers and governments
drawing up policies that stop researchers and
fundersfromhigh-income countriesexploiting
Africanresearchers, communities and data.
Thereare signs that Africa’s cancer-research
capacity is expanding and diversifying. More
young African researchers are showing an
interest in the topic, says Solomon Rotimi, a
cancer-genome scientist based at Covenant
University in Ota, Nigeria. Rotimi leads the
research committee of the African Organi-
sation for Research and Training in Cancer
(AORTIC), a non-profit organization that pro-
motes intra-African collaboration in cancer
research, education and care delivery. Before
2021,when AORTIChelditsfirst dedicatedinter-
national conference on cancer genomics, very
few African countries had cancer-genomics
experts presenting at the organization’s con-
ferences, says Rotimi. A survey led by Rotimi
of cancer-genomics papers published before
2019 found that roughly 40% of African coun-
tries had not published any research at allin
the area®. When AORTIC held its second can-
cer-genomics conference, in Lagos, Nigeria,
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in May, several of the countries with no output
in cancer genomics pre-2019, including Gabon,
Zambia and Liberia, were represented for the
first time.

That progress isembodied by young scien-
tists such as Johnblack Kabukye, a postdoc-
toral health-informatics researcher at the
Uganda Cancer Research Institute in Kampala,
whoseesopportunitiesin Africa’s cancer chal-
lenge. Before going into research, Kabukye
tended to cancer patients as a junior medical
officer and saw first-hand the gaps that existed
in cancer care. “I took care of cancer patients
who should have been handled by specialist
oncologists,” he says.

Now, Kabukye develops toolsto help African
health-care personnel access specialist exper-

“Itis difficult for ustomove
atthe pace thatscientistsin
the United Kingdom or the
United States canmove.”

tise.One suchtool, developed by Kabukye with
colleagues fromMakerere Universityin Uganda
and with funding from the Swedish Program
forICT in Developing Regions, aresearch cen-
tre at the Stockholm University Department
of Computer and Systems Sciences, aims
to improve the efficacy of cervical-cancer
screening. In many African countries, cancer
screening involves using visual inspection
methods, such as examining the cervix with
the naked eye using a focus lamp or torch
light, rather than the lab-based PAP smears
that are common in high-income countries.
The smartphone-based telemedicine system

connects a portable colposcope (amicroscope
with a strong light that is used to examine a
patient’s cervix) with an app that connects
non-specialists who carry out cervical-
cancer screenings with gynaecologists to
gain asecond opinion. Users can also access
artificial intelligence-powered analysis, which
compares their observations with thousands
of medical images. The device was deployed
on atrial basis at the Uganda Cancer Institute
and four satellite clinics across the country in
2019-21, and is described ina2023 preprint®.

In Ghana, Bediako agrees that Africa has
muchto contribute to global cancer research,
and notjustin terms of patient data (although
theseare veryvaluable, he adds, withthe need
for research populations to become more
diverse). Africa, with its tradition of valu-
ing collective or community benefits, could
lead the way in developing more ethical and
patient-centred medical research, says Bedi-
ako. In many high-income countries, he says,
data-rich medical research, especially using
genomics, is growing increasingly fraught
owingto concerns over privacy and exploita-
tion. “We can bring our African culture and
sensibility to cutting-edge science and lead
this ethical discussion,” says Bediako. “l do
think that is a contribution that Africa could
and should make.”

Linda Nordling is a freelance science writer
based in South Africa.

1. Siegel, R. L., Miller, K. D., Wagle, N. S. & Jemal, A. CA
Cancer J. Clin. 73, 17-48 (2023).

2. Ngwa, W. et al. Lancet Oncol. 23, E251-E312 (2023).

3. Mutebi, M. et al. BMJ Glob. Health 7, €009849 (2022).

4. Rubagumya, F. et al. BMJ Glob. Health 8, e011338 (2023).

5. Rotimi, S. O., Rotimi, O. A. & Salhia, B. Front. Oncol. 10,
606400 (2021).

. Kabukye, J. K. et al. Preprint at JMIR https://doi.
0rg/10.2196/45132 (2023).

o

Corrected 21 September and 3 October 2023 | Nature | Vol 621 | 7 September 2023 | $17



Correction 21 September

An earlier version of this article incorrectly
stated that the Swedish Program for ICT
in Developing Regions was based at the
Royal Technical University in Stockholm. It
is based at the Stockholm University Depart-
ment of Computer and Systems Sciences.

Correction 3 October

This Outlook article erroneously stated that
AORTIC held its second cancer-genomics
conference in Dakar. In fact, it was in Lagos.
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