In the care of patients with cancers of the oesophagus, stomach and gastro-oesophageal junction we are far from meeting Universal Health Coverage Expectations.
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Background: Cancers of the oesophagus and stomach are among top five cancers among both men and women in Kenya. Treatment is by chemotherapy, chemo/radiotherapy, surgery, radiotherapy and immunotherapy. With a population of about 50 million people served by  6 public comprehensive cancer centres and another 6 in the private sector, Kenya rates favourably  in subSaharan Africa in the area of cancer care. Payment by the National Hospital Insurance Fund and application of Universal Health Coverage expected to  have gone a long way in enhancing availability of much needed  interventions for cancer care.
Methods: We retrospectively studied records of patients treated for cancers of the oesophagus, stomach and gastrooesophageal junction (GEJ) at a single medical oncology service at the Nairobi Hospital between 2017-2022 in order to document demographics,  treatment and outcome. Details were taken of demographics of patients, pathology, site of primary cancer, stage, treatment and outcome.
Results: Sixty patients were included, 27 males and 33 females. Median age for males was 57, range 25-83 years. Median age for females was 60, range 25-87 years. Site specific cancers were 27 for oesophagus, 26 for stomach and 7 for GEJ. Eight patients (13.3%) were diagnosed in stage II, 16 926.7%) in stage III and 31 (51.7%) were in stage IV, 6(10%) had stage not determined. Stages were not site stratified, but cancers of the oesophagus were diagnosed earlier than gastric cancers. Only 25 (41.7%) of the patients received any form of  treatment. The rest were seen only once and never returned for various reasons including inability to pay for treatment, fear of treatment complications and seeking better treatment elsewhere. Patients who were treated survived for between 4 to > 60 months.
Conclusion: Utilization of existing cancer facilities and services by patients suffering from upper gastrointestinal tract cancers is poor because of various reasons including inability to finance the treatment, fear of treatment complications and lack of trust in services provided. 

