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Background
Cancer is the third leading cause of morbidity and mortality in Sub-Saharan Africa after infectious and cardiovascular diseases. There has been tremendous increase in the number of new cancer diagnoses over the last decade but access to health facilities that provide quality and standardized oncological care is limited. Through the International Cancer Institute’s (ICI’s) Model that integrates an end-to-end approach to care, incorporating capacity building, research, clinical care, community outreach and advocacy, we explore ways of increasing access to cancer care in SSA.
Objective
To ensure that all clients screened and found with any abnormality are diagnosed, worked up and initiated on treatment despite massive financial toxicity being encountered in the Low and Middle income Countries.as well as decreasing treatment failure incidences
Methodology/Process
The ICI entered into working agreements with County governments to establish oncology clinics and train staff on oncology management for sustainability. The County governments were to provide the infrastructure needed in establishing the clinics and conduct daily operations of the clinic with supervision from the ICI team.
Results
Through public-private partnership with other healthcare facilities, ICI has established 13 oncology clinics in 13 counties, a successful revolving fund pharmacy program with 3 facilities and 4 cancer drug access programs. New cancer patients seen in the last 3 years are 850 with a mean age 57.7 (95% CI, 56.7 – 58.6). A total of 11,276 patients have been reviewed by the various ICI and partner sites for either a second opinion or return clinic visit. Chemotherapy has been administered to 35.6% (n=3,997) of the patients by either the partnering facilities or ICI-CRC.
Conclusion
The ICI model has demonstrated great successes in the Kenyan setting in increasing the number of people accessing cancer care. Through such strategic partnership and collaborations, the model can be duplicated in many LMICs to increase cancer care access.
