Epidemiology of chronic myeloid leukaemia, Kenya 2022: Findings from a special cancer registry
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Background: Chronic Myeloid Leukaemia (CML), a myeloproliferative neoplasm, affects all age groups but is predominant in adults. Cancer registration is essential for cancer control; a CML registry would provide accurate epidemiological and clinical information on CML in Kenya. Glivec International Patient Assistance Program (GIPAP) provides support for most CML patients in Kenya. The Kenya Society for Haemato-oncology (KESHO) and National Cancer Control Program (NCCP) collaborated to establish a special CML registry in 2021. We describe CML epidemiology in Kenya, from the CML special registry. 
Methods: The registry, established under the GIPAP, was coordinated by an advisory team, comprising officials from KESHO and NCCP. A case report form was prepared with core minimum variables and an electronic database created, using Epi Info software (US CDC, Atlanta, GA).  A Cancer registrar abstracted, entered and updated data. Data analysis was conducted using Stata 17 (StataCorp. College Station, TX). We conducted descriptive epidemiology of CML cases; continuous variables were presented in either mean (S.D) or median (IQR). Categorical variables were summarized using percentages.

[bookmark: _GoBack]Results: A total of 1347 CML cases were recorded in the registry; mean age 44.1 years (15.1), 55.5% (748/1347) male. Majority of the patients were adults (96.1% [1294/1347]. Most patients were residents of Nairobi (23.0%), Kiambu (8.0%) and Nakuru (6.6%) counties. Fourty-one percent (556/1347) of the patients had attained at least secondary education; 52.6% [708/1347]) were economically active. Females had a tri-modal distribution (peaks at 35-39, 45-49 and 55-59 years); males had a unimodal distribution (peak at 40-44 years). Only 32.1% (433/1347) of patients had normal BMI. Most common symptoms were abdominal swelling (46.9% [632/1347]), fatigue or general body weakness (14.3% [192/1347]) and abdominal pain (12.7% [171/1347]). Majority (87.4% [1177/1347]) had chronic disease phase at diagnosis. The median bone marrow blast count (%) at diagnosis was 4.00 (IQR: 2.00; 5.00) while median BCRABL level at diagnosis, was 61.00 (IQR: 37.00; 90.00).

Conclusion and recommendations: Male preponderance is consistent with global trends; however, younger patients were affected compared with global patterns. Special registries can inform clinical and policy practice. The CML registry should be sustained, and lessons adopted for other unique priority cancers in Kenya.

