
Editorial

Confronting the Rising Cancer Burden in Zambia: A Call for 
System Strengthening

Introduction

In February each year, the global health community 
marks World Cancer Awareness Week, a dedicated pe-
riod of advocacy, education, and reflection on one of 
the most pressing non-communicable disease challeng-
es of our time. The 2026 theme, “United by Unique,” 
placed people at the centre of cancer care, recognising 
that individuals experience cancer differently and that 
health systems must respond to these diverse needs. For 
Zambia, this message is both timely and urgent, given 
the growing burden of cancer and the persistent ineq-
uities in access to care. 

The Rising Global Cancer Burden

Cancer is now one of the leading causes of morbidi-
ty and mortality worldwide. Globally, an estimated 20 
million new cancer cases were recorded in 2022, with 
9.7 million deaths, making it the second leading cause 
of mortality worldwide (1). By 2050, projections sug-
gest this figure will rise to 35 million cases annually, 
driven largely by population growth and ageing (1). 
In low- and middle-income countries, the burden is 
disproportionately high, driven by late-stage diagnoses, 
limited access to specialist care, underfunded health 
systems, and persistent knowledge gaps at the commu-
nity level (2). The African continent faces a particular 
challenge: cancer incidence is rising, yet the infrastruc-
ture to respond to it remains critically under-resourced 
across many settings (3). 

The Cancer Burden in Zambia

In Zambia, cancer represents a growing and often un-
der-acknowledged public health crisis. According to 
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the Global Cancer Observatory (GLOBOCAN) 2022 
estimates, Zambia recorded approximately 13,000 new 
cancer cases and over 9,000 cancer-related deaths in 
that year alone (1). Cervical cancer remains the leading 
cancer among women, with Zambia recording one of 
the highest age-standardised incidence rates globally, 
exceeding 65 per 100,000 women (4). This is largely 
attributed to the high prevalence of human papillo-
mavirus (HPV), elevated HIV co-infection rates, and 
historically limited access to screening and vaccination 
services (5). Breast cancer ranks as the second most 
common cancer among women, while Kaposi sarcoma, 
which is closely linked to HIV, remains disproportion-
ately prevalent relative to global averages (4).

Among men, prostate and oesophageal cancers feature 
most prominently. Prostate cancer is the leading cancer 
among Zambian men (4), with an age-standardised in-
cidence rate of approximately 28 per 100,000, substan-
tially higher than the global average of 15 per 100,000 
(4). Oesophageal cancer, which is strongly associated 
with tobacco use, alcohol consumption, and nutrition-
al deficiencies, contributes significantly to cancer mor-
tality among men and is among the most lethal cancers 
in the sub-Saharan African context, where most cases 
present at an advanced, inoperable stage (6).

The intersection of cancer with communicable dis-
eases, particularly HIV and tuberculosis, further 
complicates the picture. Zambia’s generalized HIV 
epidemic elevates the risk of several infection-related 
cancers, including cervical cancer, Kaposi sarcoma, and 
non-Hodgkin lymphoma (7). The burden of TB, as re-
flected in national surveillance data, creates additional 
complexity for patients whose symptoms may overlap 
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or whose care pathways may be fragmented across dis-
ease programmes.
Progress in the National Response

The Government of the Republic of Zambia has made 
important strides in establishing a policy and structur-
al foundation for cancer control. The National Can-
cer Control Programme, operating within the Minis-
try of Health, has developed strategic frameworks to 
guide prevention, screening, treatment, and palliative 
care (8). The expansion of HPV vaccination through 
the national immunisation programme targeting ado-
lescent girls represents one of the most cost-effective 
cancer prevention interventions available and positions 
Zambia alongside global efforts to reduce cervical can-
cer incidence over the coming decades (9).

Cancer diagnosis and treatment services, once almost 
entirely confined to the University Teaching Hospital 
(UTH) in Lusaka, are being progressively extended to 
provincial hospitals (10). The Zambia National Cancer 
Registry continues to improve data quality and cover-
age, which is fundamental to planning and account-
ability. Efforts to train health workers in early cancer 
recognition, strengthen pathology capacity, and ex-
pand radiotherapy infrastructure are underway, though 
significant gaps remain in scale and sustainability.

Zambia is also increasingly engaged in regional and 
international partnerships aimed at strengthening can-
cer capacity. These collaborations offer opportunities 
to access specialised training, diagnostic technologies, 
and treatment modalities that would otherwise be in-
accessible to most of the population. Sustaining and 
deepening these partnerships, while anchoring them 
in domestic financing and governance, is essential for 
long-term progress.

Persistent Health System Gaps

Despite this progress, significant gaps persist. Diagnos-
tic capacity remains limited in many provinces, with 
pathology and imaging services concentrated in a few 
urban centres. Radiotherapy and specialised oncology 
services are still insufficient to meet national demand.
Human resource constraints continue to affect service 
delivery, particularly in rural areas where shortages of 
trained personnel are most pronounced. According 
to the 2022-2026 National Cancer Control Strategic 
Plan, Zambia only has 17 Pathologists, translating into 
1 pathologist per 2 million population (11).

Financing also remains a major barrier, as cancer care is 

costly and often requires long-term treatment, placing 
a heavy burden on both households and the health sys-
tem. Less than 1% of cancer services in the country are 
funded by the Government, against the desired 5% of 
the annual health care budget (11).

Referral systems are often inefficient, and coordination 
across levels of care remains weak. As a result, patients 
frequently experience delays that reduce the likelihood 
of successful treatment.

Call to Action

World Cancer Awareness Week serves as a call to action 
for all stakeholders. Zambia’s response should focus on 
several key priorities.

First, the Ministry of Health and its partners must 
strengthen early detection across all provinces. Screen-
ing and awareness of warning signs for common can-
cers should be integrated into primary health care visits 
at every level of the health system. Community health 
workers, who are often the first point of contact for 
many Zambians, should be equipped and supported 
to conduct initial cancer risk assessments and facilitate 
timely referrals.

Second, the government and its partners should pri-
oritise financing of cancer services. Cancer treatment 
is costly, and without adequate domestic investment 
and sustainable health financing mechanisms, the gap 
between need and access will continue to widen. Zam-
bia’s engagement with innovative health financing ap-
proaches, including health insurance frameworks and 
public-private partnerships, should explicitly incorpo-
rate cancer as a priority condition.

Third, data must drive decisions. Robust cancer reg-
istration, timely reporting, and disaggregated data on 
incidence, stage at diagnosis, treatment uptake, and 
survival are essential for accountability and planning. 
The Zambia National Cancer Registry must be ade-
quately resourced, and its outputs routinely used to 
inform policy.

Fourth, stigma must be addressed directly. Cancer 
carries social stigma that delays care-seeking and com-
pounds suffering. Community engagement, health 
literacy campaigns, and culturally sensitive commu-
nication are not peripheral to cancer control; they are 
central to it (12).

Finally, multisectoral and multidisciplinary collabo-



06

References

1. Filho AM, Laversanne M, Ferlay J, Colombet M, Piñeros M, 
Znaor A, et al. The GLOBOCAN 2022 cancer estimates: data 
sources, methods, and a snapshot of the cancer burden world-
wide. Int J Cancer. 2025;156(7):1336–1346. doi: 10.1002/
ijc.35278
2. Anandasabapathy S, Asirwa C, Grover S, Mungo C. Cancer 
burden in low- and middle-income countries. Nat Rev Cancer. 
2024;24(3):167–170. doi: 10.1038/s41568-023-00659-2
3. Chu F, Chen L, Guan Q, Chen Z, Ji Q, Ma Y, et al. Global 
burden of prostate cancer: age–period–cohort analysis from 
1990 to 2021 and projections until 2040. World J Surg Oncol. 
2025;23(1):98. doi: 10.1186/s12957-025-03733-1
4. Kalubula M, Shen H, Makasa M, Liu L. Epidemiology of 
cancers in Zambia: significant variation in cancer incidence and 
prevalence across the nation. Malawi Med J. 2021;33(3):186–
195. doi: 10.4314/mmj.v33i3.6
5. Kalima M, Lishimpi K, Meza JL, Watanabe-Galloway S, 
Msadabwe SC, Mwaba CK, et al. Observed and expected inci-
dence of cervical cancer in Lusaka and the Southern and Western 
provinces of Zambia, 2007 to 2012. Int J Gynecol Cancer. 
2015;25(1):98–105. doi: 10.1097/IGC.0000000000000325
6. Simba H, Kuivaniemi H, Abnet CC, Tromp G, Sewram V. 
Environmental and lifestyle risk factors for esophageal squamous 
cell carcinoma in Africa: a systematic review and meta-analysis. 
BMC Public Health. 2023;23(1):1782. doi: 10.1186/s12889-
023-16629-0
7. Msadabwe S, Ng PY, Sullivan R, Lishimpi K, Kachimba J, 
Banda J, et al. Mapping the cancer research landscape across 
Zambia: evidence to support national cancer control planning. 
Ecancermedicalscience. 2025;19:1942. doi:10.3332/ecan-
cer.2025.1942 
8. Cabanes A, Kapambwe S, Citonje-Msadabwe S, Parham 
GP, Lishimpi K, Cruz TA, et al. Challenges, opportunities, 
and priorities for advancing breast cancer control in Zambia: a 
consultative meeting on breast cancer control. J Glob Oncol. 
2019;5:1–7. doi: 10.1200/jgo.18.00222
9. Lubeya MK, Chibwesha CJ, Mwanahamuntu M, Mukosha 
M, Frank S, Kawonga M. “When you get the HPV vaccine, it 
will prevent cervical cancer; it will act as a shield”: adolescent 
girls’ knowledge and perceptions regarding the human papillo-
mavirus vaccine in Zambia. Front Health Serv. 2023;3:1208458. 
doi:10.3389/frhs.2023.1208458 
10. Lubeya MK, Mwanahamuntu M, Chibwesha CJ, Muko-
sha M, Kawonga M. Selecting and tailoring implementation 
strategies to improve human papillomavirus vaccine uptake in 
Zambia: a nominal group technique approach. Vaccines (Basel). 
2024;12(5):512. doi: 10.3390/vaccines12050542
11. Ministry of Health (Zambia). National Cancer Control Stra-
tegic Plan 2022–2026. Lusaka: Ministry of Health; 2022. 
12. World Health Organization. WHO report on cancer: setting 
priorities, investing wisely and providing care for all. Geneva: 
WHO; 2020. 

ration is not optional. Cancer control demands a co-
ordinated, whole-of-government, whole-of-society 
approach: linking preventive health with oncology, 
connecting mental health services to cancer care, and 
embedding cancer prevention within broader develop-
ment agendas.


