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INTRODUCTION
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Health education promotion and prevention offer the most cost-effective and
long-term strategy for the control of cancer at household level. The World
Health Organisation (WHO) recommends that NCCPs should establish bases
for prevention of cancer and other chronic diseases as priority actions in
Low and Medium income countries (LMICs). This study assessed the level of
attention given to health education and promotion approaches in the NCCP
in Cameroon for a period of fifteen years. A retrospective design on health
policy analysis was conducted at the NCCP in Yaoundé-Cameroon, from
November 15, 2018 to June 30, 2019, using documentary research. Minimal
consideration is given to both Health education and Promotion approaches
among other strategies for cancer control in Cameroon and more than 90%
of health promotion approaches are not applied in cancer control by the
NCCP. While most interventions and subventions of the NCCP are focused on
curatives services including diagnoses and treatment (surgeries and anti-
cancer drugs), Screening and awareness campaigns for the general public
are sporadic and uncoordinated, and even organized only on special days.
Considering the socio-economic status, the epidemiologic context, and the
limited ability of Cameroon to meet the challenge in terms of cancer services,
there is an urgent need to prioritize Health education and Promotion
approaches in the NCCP, review diagnostic and treatment processes in place
to integrate advanced methods at a subsidiary level, in order to significantly
reduce the current and future burden of cancer and empower communities
for sustainability of health programs in the country.

Keywords: Health education, Health promotion, position, NCCP, cancer control,
Cameroon, empowerments, sustainability of program.

rise in cancer incidence worldwide to about 24.1 million

Cancer is a leading cause of death worldwide (Ferlay et al,
2013), and there is a continuous increase in its burden;
from about 14.1 million new cancer cases and 8.2 million
deaths in 2012, to about 18.1 million new cases and 9.6
million deaths in 2018 (Ferlay et al, 2013).
Notwithstanding, it is estimated that there will be a linear

new cases in 2030, and 29.5 million in 2040 for both sexes
and all ages, and with majority of deaths occurring in low-
and middle-income countries (LMICs), where there is the
least ability to meet the challenge in terms of cancer
services (Ferlay etal, 2013). Currently 56% of new cases
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and 64% of cancer deaths occur in less-developed
countries, and these figures are projected to rise in 20
years’ time to 63% and 70% respectively (Sylla and Wild,
2012). In 2018, an estimated 752,000 new cancer cases
(4% of the global total) and 506,000 cancer deaths
occurred in sub-Saharan Africa (America Cancer Society,
2019). Cameroon, like other less developed countries is
experiencing a high cancer burden with a mortality rate of
66.7% (15,796 total cases and 10,533 deaths) as reported
in the WHO country cancer profile (WHO, 2018). However,
at least one-third (30-50%) of new cases of cancer each
year are preventable by minimizing exposure to known risk
factors. A further one-third can be controlled by early
detection and prompt treatment where resources allow,
and the remaining more advanced cases are manageable by
well-established comprehensive palliative care (WHO,
2002). WHO promoted the development of National Cancer
Control Programs (NCCP) to reduce cancer incidence and
mortality and improve the quality of life of cancer patients,
through implementation of evidence-based, cost-effective
and context-logical control strategies (WHO, 2002; 2019).
WHO also recommended that NCCPs should establish basis
for prevention of cancer and other chronic diseases
(limiting exposure to risk factors) as priority actions in
LMICs where there is the least ability to meet the challenge
in terms of cancer services (WHO, 2002).

Health education and promotion usually involves
activities aimed at empowering knowledge and promoting
healthy behaviors and creating healthy policies and
environments in order to prevent risk exposure and impact
in large segments of the population (WHO, 1986; Terris,
1992). The NCCP in Cameroon has been implementing
control strategies since 2004, but the level of involvement
of health promotion approaches in the control is not clear.
This study explored the cancer control policies and
strategic plans implemented by the NCCP from 2004-2019,
in order to assess the attention accorded to health
promotion and preventive approaches in these policies.

MATERIALS AND METHODS
MATERIAL

A health policy analysis was done, using documentary
research (Bowen, 2009) in which operational strategies of
the NCCP from 2004-2019 were reviewed and analyzed to
assess the level of involvement of health promotion and
preventive approaches in cancer control. The study was
conducted at the permanent secretariat and head quarter of
the NCCP in Yaounde from November 15, 2018 to June 30,
2019, as shown on Figure 1.

The target data sources were health policy documents
/national Cancer strategic plans of the NCCP from 2004 -
2019. These included:

1. The Cameroon National Cancer Control Plan for
2003-2007 and 2006-2010 reported by the president of the
NCCP, Dr Anderson Doh in 2006 (Z-cancer Foundation,

2006).

2. The national strategic plan for cervical cancer
control in Cameroon 2015-2020, elaborated by the NCCP
and partners in 2015 (MoH, Cameroon, 2015).

3. The draft strategic plan for national cancer control
in Cameroon 2019-2024 drafted by the NCCP and partners
in 2019 (MoH, Cameroon, 2019).

The data was collected from the sources using a reading
grid, and a check list of criteria (cancer control
strategies/activities) (O’Leary, 2014) was used to
summarize the main ideas and supporting details covered
in each document. The document name, information
obtained and analyzed content category were entered on a
log form to keep track of information and sources. Data
collection was done by trained research assistants to
ensure accuracy.

There was no direct manipulation of human subjects in
the course of this study. However, the analyses were
conducted with respect of Mann’s theory on Public health,
Ethics and Human rights, geared towards human well-being
(Gostin, 2001), since the results are intended to guide
policy and decision making towards the improvement of
the health status of the population. Furthermore, most of
the information collected for the study was from
unpublished material, documents, archives and works done
by the NCCP. Therefore, authorization was obtained from
the Permanent secretariat of the National Cancer Control
Program in Cameroon to collect and use such information.
Administrative and ethical authorization was also obtained
from competent authorities and the institutional review
board of the Faculty of Medicine and Biomedical Sciences of
the University of Yaoundé 1.

METHOD

Retrospective data collected was analyzed using a content-
analysis approach to organize the information into
categories related to the central research question (Bowen,
2009). After assembling data from the various sources, a
thematic content analysis was manually conducted using a
deductive approach in which the encoding was based on
pre-established themes derived from WHO recommended
actions (strategies) for NCCPs (WHO, 2002), and the results
were regrouped in sub-themes according to the cancer
control strategies implemented during the study period.

Sampling design

This study explored the cancer control policies and
strategies implemented by the Cameroon NCCP from 2004-
2019 in order to assess the level of involvement of health
promotion approaches. Three strategic plans were
progressively developed by the Ministry of Health
(MoH)/NCCP to guide its activities and interventions during
this period. Two of these were executed between the period
from 2004-2019 while a third one was under development,
to run from the period of 2020-2024.
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CAMEROON NCCP

Documentary
Research

Operational strategies /policies used (2004-2019)

1. National Cancer Control Plan, 2003-2007 and 2006-2010.

(o]

. National strategic plan for cervical cancer control 2015-2020.

3. National cancer control plan, 2019-2024.

Content analysis

1. Cancer confrol strategies implemented

2. Health promotion approaches implemented

WHO Recommended

Cancer Control strategies.

LEVEL OF INVOLVEMENT OF HEALTH

APPROACHES IN CANCER CONTROL

PROMOTION

Figure 1: An analysis of operational cancer control strategies and policies of NCCP (2004-2019).

RESULTS

Table I shows the results of an analysisof the cancer control
strategies in Cameroon (2004-2019). The results reveal
that, four main cancer control strategies were implemented
during this period as follow: prevention, early detection,
diagnoses and treatment and palliative care. Of these most
of the interventions and subventions provided by the NCCP
over the years were focused on diagnoses and treatment
such asgovernment subvention for Anticancer drugs in
pharmacies and health facilities, subvention for Surgery
and/or radiotherapy to reference hospitals, organization of
subsidized surgical operations by American and
Cameroonian  specialists to commemorate cancer
prevention week, and creation of a technical cancer

management group for preparation of orders, distribution
of anticancer drugs at subsidized rates in health facilities.
Meanwhile, very little attention was accorded to health
promotion and preventive approaches such as health
enhancement (awareness education), risk factor avoidance,
risk factor reduction (cessation services) and early
detection wherebyawareness campaigns for the general
public are organized only on special days like “PINK
OCTOBER” and screening campaigns are sporadic and
uncoordinated. A detailed assessment of Health Promotion
(HP) approaches implemented in the NCCP is shown in
Figure 2.

Table 2 presents an assessment of Health promotion
approaches applied in the Cameroon NCCP from 2004-
2019, with reference to the WHO recommended promotion



Int. Res. J. Pub. Environ. 4

Table 1. An analysis of the cancer control strategies applied in Cameroon (2004-2019)

Cancer control
strategy

NCC activities for 2003-2007 and 2006-2010 plan (Z-
cancer Foundation, 2006).

National Cervical cancer control activities
for2015-2020 plan (NCCP/ MoH, 2015).

Prevention

elnitiation of national vaccination for hepatitis B in 2005

eAwareness campaigns “PINK OCTOBER”.
eAwareness campaigns in diverse
communities, by private initiative of CSOs
eIntroduction of HPV in vaccine for girls aged
9 to 13 years in 2010 and repeated 2014 and
2015.

eIntegration of viral hepatitis B vaccination
into routine EPIin 2015

Early detection

ePeriodic distribution of documents on cervical cancer
prevention

ePersonnel training

eAwareness, screening and treatment campaigns.

eFew I[EC sessions, workshops and local
medical personnel trainings on cervical cancer
screening.

eSporadic screening campaigns by NCCP and
some private NGOs (CBCHS and PCCHS).

Diagnosis and

Treatment

elnitiation of a national cancer registry in Douala and
Yaounde in 2004.

*40% discount on Anticancer drugs subsidized by MoH,
with funds from HIPC initiative in 2004,

¢50-75% Subvention of anticancer drugs in pharmacies
by MoH since 2005.

eSubvention for Surgery and/or radio therapy to
reference hospitals by MoH since 2005.

eTraining of medical personnel on cancer care in the
UTHY and GOPHY 2006, 2007 and 2010.

eFree surgical operations by American and Cameroonian
specialists to commemorate cancer prevention week.

eAnatomo-pathology diagnostic services in 3
public health facilities in Douala, Yaounde, and
Buea.

eMedical imaging services (scanners and MRI
scanners) in general/ central hospitals and
some regional hospitals

eGamma camera for bone scans and sentinel
ganglion in Yaounde General Hospital.

eCancer surgery in general, central and similar
hospitals

eChemotherapy in 11 health facilities
eTechnical management group preparation of

orders, distribution of anticancer drugs and
establishment of subsidized sales prices in
health facilities created in 2014.

Palliative care
International

treatment from 2006.

elnitiation of palliative care program in partnership with
Network for Cancer Treatment and
Research, and subsidization of analgesics used for pain

ePalliative care services not included in the
minimum or complementary activity package
delivered by the health facilities with no home-
based services.

CBCHS: Cameroon Baptist Convention Health Services, CSO: Civil Society Organisation

EPI: Expanded Program for Immunization, GOPHY: Gynaeco-Paediatric Hospital, Yaounde

IEC: Information, Education and Communicaton, UTHY: University Teaching Hospital, Yaounde
PCCHS: Presbyterian Church in Cameroon Health Services HPV: Human Papilloma Virus

activities in Cancer control. Results show that more 90%
(17/18) of health promotion approaches are not applied in
cancer control by the NCCP in Cameroon.

DISCUSSION

Results of this study revealed that four major Cancer
control strategies were implemented by the Cameroon
NCCP from 2004-2019, including prevention, early
detection, diagnoses and treatment and palliative care. Of
these, very little attention was accorded to health education
promotion and preventive approaches, as more than 90%
of health promotion approaches geared towards health
enhancement (awareness education), risk factor avoidance,
risk factor reduction (healthy policies and cessation

services) were not applied, meanwhile most of the
interventions and subvention provided were focused on the
diagnoses and treatment of cancers. Similar to the situation
in Cameroon, health education and promotion approaches
for cancer control have been neglected by existing cancer
control programs in other developing countries while
others identify the need for such strategies and formulate
and policies, but fail to implement them. Reports indicate
that Zimbabwe has no formulated national cancer
prevention strategy nor any communication strategy, with
no programs to address the control of cancer-causing
agents, harmful substance abuse, nutritional and physical
education. (MoH Zimbabwe, 2014; Nyakabau, 2014); (MoH
Zimbabwe, 2014). However few policies on environmental
pollution control, tobacco and alcohol consumption have



Table 2. Health promotion approaches applied in Cameroon NCCP from 2004-2019

Abenwie et al.

5

Public health policies and Health Advocacy

Environmental support and advocacy

Health Education

1.Advocating and ensuring implementation of
FCTC laws and including

eAppropriate tobacco and alcohol taxing.
eSmoking and alcohol bans in the workplace and
in schools.

eMandatory warning labels on tobacco and
alcohol products; and,

etobacco or alcohol sales bans to minors. (NI)

2, Control for food labelling system that
enables consumers to determine the content and
nutritional value of food products. (NI)

3. Control for food labelling system that
enables consumers to determine the content and
nutritional value of food products. (NI)

4. Ensure Introduction of legislation to
reduce the exposure of workers to carcinogens in
the workplace. (NI)

1.Training health professionals to provide
counselling on smoking cessation and risks
from exposure to environmental tobacco
smoke. (NI)

2.Ensuring Smoke-free public places and
workplaces. (NI)

1.Training health professionals to
provide counselling on smoking
cessation and risk of tobacco smoke.
(N1)

2.0ffering classes on healthy food
preparation and shopping skills.

5. Ensuring that hepatitis B vaccination is
included in expanded programmes of
immunization of children. (I)

6. Hepatitis B Immunization programmes
for high risk groups such as injection drug users
and sex workers. (NI)

(N1)
3. Ensuring that there is shade in
school  playgrounds, especially for | 3. Systematic dissemination
populations with fair skins. (NI) of information on the hazardous
4. Encouraging town and residential | effects of excess alcohol
planning to ensure that people can exercise | consumption, inactivity and
when they’re able. (NI) unhealthy diets. (NI)
5. Provision of adequate levels of | 4. Initiating and maintaining
income to purchase nutritious food. (NI) efforts to ensure the right of
6. Ensuring availability of healthy | employees to know about hazardous
food choices in schools and workplaces. | substances in their workplaces. (NI)
(ND) 5. Adopting public education
7. Advocacy towards Pollution-free | initiatives to increase awareness on
soil, air and drinking water. (NI) environmental health risks and
measures to address these risks.
(ND)

Implemented (I), Notimplemented (NI)

been formulated but not implemented. Meanwhile
awareness programs have been conducted in few isolated
places within the country and mainly in two regions in the
absence of (National Cancer Prevention and Control
Strategy for Zimbabwe 2014 - 2018). In Suriname The
national NCD Action Plan 2012-2016 identified several
priority actions to prevent and reduce the burden of
chronic diseases and related risk factors, including specific
objectives and corresponding activities for risk reduction to
provide healthy environments for the adoption of healthy
and risk free behaviors by the population, but this was not
implemented. In addition to this, policies on environmental
pollution control, tobacco and alcohol consumption have
been formulated but not implemented due to inadequate
monitoring and evaluation, meanwhile national screening
programs are completely absent (National Cancer Control
Plan for Suriname 2018-2028, Prepared for the Ministry of
Health by Dr. Els Dams).,

On the other hand, findings from the current study are
contrary to cancer strategies reported in the national
cancer control strategic plan for Kenya 2017 -2022, and
republic of Slovenia 2017-2021, which have clear activity
plans to reduce cancer incidence with specified objectives
focused on health promotion, education and community
advocacy approaches including control of alcohol
consumption, tobacco use, unhealthy diet, and physical
inactivity; decreasing exposure to environmental and
occupational risk factors; reducing exposure to known

infectious agents, and increasing detection and treatment of
cancers due to infectious agents; increasing access to
quality and equitable prevention, screening and early
diagnosis services through the continuum of life; increasing
access to evidence based information on cancer prevention,
screening and early diagnosis, and Accountability on
implementation, roles and responsibilities MoH, Kenya,
2017; MoHSlovania, 2017. The National Cancer Control
Programme Slovenia 2017-2021).

The findings from Cameroon are disturbing because
Cameroon is a LMIC with a limited terrain for cancer
management including limited oncologist specialists,
limited finances, and limited equipment and facilities for
adequate diagnoses and treatment of cancer. In addition to
these, many treatment options for cancer are unavailable
like in other less developed regions, with very high cost of
care and uncertain treatment outcomes/success rate
especially when diagnosed at an advanced stage (World
Cancer Research Fund International (WCRFI), 2018). All of
these pose a significant challenge and socio-economic
burden to patients, families, communities and the
government, especially in the presence of multiple burdens
of disease.

These strategies implemented by the NCCP in Cameroon
are not in line with the WHOs recommended priority action
for NCCPs in low resource countries, which emphasizes on
prevention as the first immediate action for control of
cancer and other chronic diseases by limiting exposure to
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risk factors and implementing integrated health promotion
and prevention strategies for Non-Communicable Diseases
(NCDs) that include legislative/regulatory  and
environmental measures as well as education for the
general public, targeted communities and individuals in
high risk populations (WHO, 2002). The implementation of
a health education and promotion approach in a 10year
action plan by the NCCP in Kerala state, Southwest India
with a population of 31 million, where 50% of all cancers
were due to tobacco use and more than 80% of cancer
patients reported in very late stages, resulted in a reduction
in tobacco consumption (126 000 families declared
“tobacco free), down-staging of advanced tumours,
augmentation of comprehensive therapy programmes, and
a network of palliative care centers (WHO, 2002).
Implementation of a health education and promotion
approaches for cancer prevention will significantly relief
the burden of cancer in Cameroon where more than 80% of
cancer patients present in the hospital at an advanced stage
of the disease (MoH Cameroon, 2011), resulting with
decreased chances of treatment.

Health Promotion through awareness and immunization
prevents the development of cancers and other NCDs and
contributes to the health needs of the population by
promoting healthy behaviors and creating healthy policies
and environments in order to touch large segments of the
population (WHO, 1986; 2002). Health promotion is
effective, feasible, and offers the greatest public health
potential and cost-effective long-term strategy for cancer
control; reducing the incidence of cancer by 30-50% when
implemented, and reaches out to the whole population,
with minimal resources and with no negative consequences
on its beneficiaries (WHO, 2018; 2019). Cancer prevention).
Awareness education on early signs and symptoms enables
early detection through screening and early diagnoses to
eliminate and stop the evolution of some
precancerous/premalignant lesions which have the
potential to progress to invasive cancer if left untreated
such as cervical cancer. Apart from the preventive outcome,
health promotion improves on the quality of life of cancer
patients overtime and remains important after
establishment of diagnosis (Chia-Chin, 2016).

During this study, most of the information from the
documents reviewed was inapplicable, disorganized,
unavailable or incomplete, given that the subject of the
evaluation was only one aspect of the NCCP activities and
was not also considered a priority activity. Also, most of the
documents used were still in the form of grey matter with
no possibility to dig deeper.

Conclusion

In conclusion, very little attention is being accorded to the
health education and promotion approach as a strategy for
national cancer control in Cameroon, and most of the
interventions and subventions provided by the NCCP over
the years is focused on curative services (diagnosis and
treatment) as opposed to prevention, awareness and early

detection, through advocacy and enabling measures as well
as education for the general public, targeted communities
and individuals in high risk populations.

Recommendations

Considering the socio-demographic and economic context
of Cameroon as a LMIC suffering from a multiple burden
other disease, alongside the limited ability for adequate
cancer management in terms of cancer services, there is an
urgent need to reorient cancer control policy in the NCCP in
Cameroon and focus primary attention towards health
education and preventive approaches which are consistent
with the present and projected epidemiological situation of
the country. As a minimum, these interventions should
include tobacco prevention and control, reduction of
alcohol use, promotion of a healthy diet and physical
activity, and education about sexual and reproductive
factors; policies aimed at minimizing occupationally related
cancers and legislations to control known environmental
carcinogens; and promote avoidance of unnecessary
exposure to sunlight in high risk populations.

Meanwhile, advanced diagnoses and treatment should be
integrated at a subsidiary level based on available
resources, given that health promotion requires relatively
modest investments to meaningfully reduce the current and
future burden of cancer.

Further studies need to be conducted to gather more
evidence, in order to develop and pilot a context specific
model that prioritizes health education and promotion
approaches in controlling cancer, based on the
epidemiology of avoidable cancers in Cameroon, WHOs
recommended priority actions for NCCPs (WHO, 2002) and
the health promotion framework of the Ottawa charter of
health promotion (WHO, 1986).
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