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Abstract
Background

Breast cancer is the most prevalent cancer and a principal cause of cancer-related morbidity and mortality among women world-
wide. The experience of living with breast cancer is individualized and shaped by sociocultural factors. Its adverse effects extend
beyond the socioeconomic status of the affected individuals, influencing their emotions, psychology, and physical well-being.
This review aimed to identify and synthesize data exploring the experiences of women with breast cancer in sub-Saharan Africa.

Methods

MEDLINE, Embase, Scopus, and CINAHL databases were searched for articles published on the subject from inception to March
2022, following PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines. Additionally, forward
citation tracking, manual reference searches, and the examination of relevant journals were conducted. A thematic synthesis was
performed on the ‘Results’ sections (or equivalent) of the identified qualitative articles, followed by a multisource synthesis incor-
porating quantitative findings.

Results

Of 10637 records identified, 52 were included in the review (23 qualitative studies and 29 quantitative studies), representing
6964 women from 10 countries in sub-Saharan Africa. Thematic synthesis revealed 4 major themes and 10 subthemes. The major
themes were ‘Could | have cancer?,'Now what?; ‘Living with the scars; and ‘Coping with breast cancer’

Conclusions

This review offers insights into the reported experiences and quality of life of women with breast cancer in sub-Saharan Africa.
These experiences are influenced by factors such as family and community support, culture, and beliefs. The findings suggest
that encouraging and providing comprehensive support—social, financial, and spiritual—to women with breast cancer could
significantly enhance their quality of life.
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Introduction ern Africa than Western Africa, although the age-stand-

4 di 4 mali d ardized mortality rate is higher in Western Africa than in
Breast cancer was the most diagnosed malignancy an Eastern Africa.[1]-[3] Low- and middle-income coun-

the second ‘leading cause of cancer-related deaths . . . . .
¢ . o tries face a disproportionately high burden of disease
among women globally in 2020, accounting for 2.3 million 4 with oth . v d h .
diagnoses and 6.9% cancer-related deaths.[1],[2] The dis- compared with other countries, mainly due to the major-

tribution of breast cancer varies between countries, with
low- and middle-income countries experiencing low in-
cidence and high mortality rates relative to high-income
countries.[3]-[5] In sub-Saharan Africa, breast cancer
is the second most common malignancy and the lead-
ing cause of cancer-related deaths among women, with
the age-standardized incidence rate being higher in East-

ity of patients presenting with advanced disease.[6]-[8]

A holistic, patient-centred approach to cancer care ne-
cessitates that treatment and survival be taken into con-
sideration, and the patient’s quality of life needs to be-
come an important outcome measure in breast cancer
survivorship.[9]-[11] The impact of breast cancer on wom-
en’s health-related quality of life and experiences change
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Table 1. Search terms used with electronic databases

Participant-related Experience-related Location

(breast OR adaptation, attitudes, anxiety, Burundi, Cameroon, Central African Republic, Chad, Congo,
mammary) barrier, belief, believe, coping, Democratic Republic of the Congo, Equatorial Guinea, Gabon,
AND (cancer OR culture, depression, enduring, Sao Tomé and Principe, Djibouti, Eritrea, Ethiopia, Kenya, Rwanda,
carcinoma OR expectation, experience, health Somalia, South Sudan, Sudan, Tanzania, Uganda, Angola,

tumour OR tumor knowledge, idea, lived experience, Botswana, Eswatini, Lesotho, Malawi, Mozambique, Namibia,

OR malignancy OR motivation, narrative, perception, South Africa, Zambia, Zimbabwe, Benin, Burkina Faso, Cabo Verde,
neoplasm) perspective, psychological, quality Céte d'lvoire, Gambia, Ghana, Guinea, Guinea-Bissau, Liberia, Mali,

of life, social support, survivor, view Mauritania, Niger, Nigeria, Senegal, Sierra Leone, Togo, Comoros,
Madagascar, Mauritius, Seychelles

Table 2. Eligibility criteria

Category Inclusion Exclusion

Study Original research with qualitative or quantitative ~ Review articles, theses, books, conference articles, posters,
design design published in peer-reviewed journals letters to the editor, and opinion pieces

Language  Published in English Not English

Other cancers or impossible to disaggregate information

Experiences of breast cancer .
relating to breast cancer

Focus Experiences and quality of life of women with Experiences of relatives, caretakers, healthcare professionals, or
breast cancer men with breast cancer

Context Women living in sub-Saharan Africa Immigrant African women living outside of sub-Saharan country
over time, influencing treatment adherence and perceptions breast cancer in sub-Saharan Africa can be enriched with col-
of breast cancer among those around them.[12]5[13] The lective systematic analyses of data to provide a deeper, richer
diagnosis of breast cancer is highly distressing for women; understanding of such a broad topic. We were unable to iden-
evoking feelings of lost control over theirdives and fears tify a synthesis of studies exploring the experiences of wom-
that their lives may never be the same again.[12],[14] Living en with breast cancer in sub-Saharan Africa. Consequently,
with breast cancer is a unique, individualized experience for this review aimed to identify and synthesize the available lit-
each woman, influenced by factors such as family, culture, erature exploring sub-Saharan women’s experiences of breast
beliefs, healthcare access, and many others; the experience cancer from both qualitative and quantitative perspectives.
is dynamic, evolving with the stages of the disease, whether This was guided by the review question, ‘What is the expe-
it advances or enters remission.[15],[16] These experiences rience of sub-Saharan African women with breast cancer?’

encompass physical, emotional, socioeconomic, andpsycho-
logical aspects, which are predominantly negative. Physical Methods
experiences include changes in body image, pain from the
tumour or tréatment;.and treatment side effects, such as
nausea, vomiting, and lymphoedema.[10],[17]-[19] Socio-
economic aspects include social support, stigma, treatment
costs, loss of independence, job loss, and the inability to en-
gage in social and community activities.[11],[14],[20] Psy-
chological and\emotional effects include loss of femininity

This review followed the PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) guidelines.[23]

Search strategy

A comprehensive electronic database search was conducted
in March 2022 using CINAHL, MEDLINE, Embase, and

and sexuality following mastectomy, decreased self-esteem, Scopus. Tf’ complement. the. database searchf forward cita-
increased reliance on'spiritual support, depression, anxiety, tion tracking and examination of reference lists of relevant
and fatalism.[10],{19],[21],[22] articles were conducted. Finally, a manual search for articles

was conducted using the following resources: African Jour-
nals Online, DiscoverEd (University of Edinburgh), and the
Pan-African Medical Journal.

Many primary studies have been conducted in sub-Saha-
ran Africa to explore the experiences of women with breast
cancer and their associated health-related quality of life.

Health-related quality-of-life scales have been used to assess Search terms are shown in Table 1 (the search strategy for
overall quality of life, as well as functional, social, physical, MEDLINE can be found in Supplementary File 1). To maxi-
and emotional well-being. Furthermore, breast cancer expe- mize retrieval of all relevant articles, our search strategy did
riences have been documented through in-depth discussions not impose a limitation on the year of publication. Boolean
with breast cancer patients, their families, caretakers, and operators ‘OR and AND’ were used to include and restrict

healthcare providers. Understanding women’s experiences of search terms, respectively.
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Records identified from:
= Databases: 10 612
2 - Scopus: 9160
g - CINAHL: 160 Records removed before screening:
’.E'- - Embase: 863 Duplicate records removed: 407
g - MEDLINE: 429
= Other sources: 25
Total: 10 637
. v
Records screened: 10 230 »( Records excluded: 9917
Reports sought for retrieval: 313 »| Reports not retrieved: 23
£
§ \4
e Full-text articles excluded: 244
2 Reports assessed for eligibility: 290 | .- Nofulltext: 28
- Not primary research: 21
- Not East African'study: 59
- Duplicates: 13
- Did not explore experiences of
breast cancer patients: 83
- Didmot distinguish patient
experiences between breast
cancer and other cancers: 18
- Conference abstract, abstract,
thesis, or letter to the editor: 16
__ A4
E Studies included in review: 52
3 - Qualitative: 23
E - Quantitative: 29
Figure. PRISMA flow diagram depicting the article selection process

Selection criteria

Articles were included in the review if they met the eligibility
criteria in Table 2.

Study selection

All articles retrieved through the electronic search process
were entered into an EndNote 20 (Clarivate, Philadelphia,
PA, USA) bibliographic database. After duplicates were re-
moved, all articles’ titles and abstracts were screened for
eligibility. Subsequently, full-text versions of the articles that
met the eligibility criteria, as well as those requiring further
assessment, were retrieved.

Quality assessment

Qualitative studies were assessed using the CASP (Critical

Appraisal Skills Programme; OAP Ltd, Oxford, UK) qual-
ity assessment tool. Quantitative studies were appraised
using the JBI’s cross-sectional critical appraisal tool for
cross-sectional studies.[24] Two independent reviewers
conducted the quality assessment of the included articles
(Supplementary File 2). No articles were excluded based on
the quality assessment; rather, the assessment contributed to

the confidence in each finding.

Data extraction and synthesis

Key data from each of the included papers were extracted us-
ing a template. Extracted data included the name of the first
author, year of publication, country of study, study aims, de-
sign, setting, demographics, data collection methods, sample
size, and main findings.
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Data extraction, analysis, and synthesis for qualitative
studies followed Thomas and Harden’s thematic synthesis
approach.[25] Quantitative data were synthesized using a
narrative synthesis approach. Identified qualitative themes
were examined for interconnectedness with included quan-
titative studies, and the findings from the quantitative arti-
cles were integrated within the themes using the multisource
synthesis method.[26]

Results
Study characteristics

The initial search yielded 10637 articles, out of which 52
were selected for inclusion in the study (Figure). Of the 52
included articles, 23 report on qualitative studies, and 29 re-
port on quantitative studies. These articles encompass data
from 6964 participants from 10 countries.

Qualitative studies

Nearly all of the qualitative studies used interviews as their
primary data collection method, with 1 study opting for
focus group discussions (Table 3). The sample sizes ranged
from 7 to 50, totalling 429 participants. The quality of the
included studies varied from fair (n=13) to good (n=10).

Quantitative studies

Among the quantitative studies, 25 were cross-séctional
studies, 2 were surveys, 1 was quasi-experimental, and 1 was
a randomized controlled trial (Table 4). The.sample sizes
ranged from 33 to 1476, totalling 6535 participants. The
quality of the included studies was categorized as fair (n=6)
and good (n=23).

Thematic analysis

Four major themes were ddentified: (1) ‘Could I havean-
cer?, (2) ‘Now what?} (3) ‘Living with the scars, and (4) ‘Cop-
ing with breast cancer’ (Table 5).

Theme 1.‘Gould.| have cancer? The diagnosis
1a. Identifying the symptoms: ‘I didn’t know what
it was:

The majority of women included in our review discovered
their symptoms coincidentally rather than through screen-
ing.[27]-[30] Dano et al.[31] showed that up to 99% of breast
cancer patients discovered their symptoms by chance. This
period is characterized by uncertainty for many women, as
well as multiple visits to traditional healers and health fa-
cilities.[32],[33] This is exemplified by a response from a
45-year-old woman:

I started to be afraid. I showed it to many people. Some
said, ‘Maybe you are approaching menopause’; others
said that it is nothing... I showed it to a pharmacist...
He told me it is a furuncle, and taking antibiotics will
prevent it from growing. I talked to my husband who
said that I have nothing and that I talk too much.[30]

1b. The process to confirm the diagnosis: ‘I started at
a prayer camp:

Upon identifying symptoms, women adopt a variety of ap-
proaches to assessing and understanding their health con-
cerns. Between 23.6% and 27% of women in our review used
alternative treatments (traditional and spiritual) before pre-
senting to health facilities.[31],[34]

The time from
sis was between 8 and 29.64 months) (average, 20.4
months).[31],[35]-[38] This suggests’ that many patients
either choose not to pursue immediate investigation upon
symptom recognition or encounter delays in obtaining com-
prehensive evaluations at healthcare facilities.

symptom discovery to diagno-

Tc. Reactions to a cancer diagnosis: ‘| thought my life
was over.

Receiving a breast cancer diagnosis results in a mixture
of emotional reactions such as shock, fear, sadness, disbe-
lief, and’ anxiety; some women refute the diagnosis and
seekalternative care, and few accept the diagnosis with
positivity[28],[29],[33],[39]-[44]: T thought my life was over.
It was the least I ever expected to happen to me’[38]

Negative  reactions to breast cancer diagno-
ses\ are associated .with the absence of a family histo-
ry of cancer, being young, fearing social isolation, and
fatalism.[28]-[30],[32],[39],[41],[42],[44]-[46] 'This illus-
trates the need for counselling patients, their families, and
their social circles about breast cancer treatment and surviv-
al; as this has been shown to decrease the negative psycho-
logical effects of a cancer diagnosis.[47]-[50]

Theme 2.‘Now what?' What next after a cancer
diagnosis?

2a. Disclosure of diagnosis: ‘Why should anybody
know?’

Few women are open to sharing their breast cancer diagno-
sis with others.[29],[33],[42],[44],[51],[52] Instead, many
choose to share this sensitive information exclusively with
trusted individuals who can offer confidentiality, as well as
social and spiritual support.[29],[30],[44],[46],[52],[53]
Women often want to maintain secrecy to avoid negative so-
cial consequences, such as gossip and stigma.[29],[52],[54]
This attitude is shown by a response from a 62-year-old: ‘Why
should anybody know that I have breast cancer? They will also
add their own story and spread it. It will become like a stig-
ma on me, and people will not get close to me anymore’[55]

2b. Decision on treatment: ‘How can | part with my
breast?’

The decision to have a mastectomy is difficult for most wom-
en. A 48-year-old woman commented, ‘A woman’s glory is her
breast; so what is your use if one of your breasts is not there?
I will rather die with my two breasts than live with one’[53]
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Fear of mastectomy is related to fear of death (27.5%-
61.8%),[34],[56] fear of surgery (30.3%-86.3%),[34],[56],[57]
fear of stigma (5.6%-77.5%),[34],[56] fear of financial costs
(25.8%),[34],[57] fear of subsequent treatment side ef-
fects (4.5%-65.4%),[34],[57] and fear of negative relations
with spouses (5.6%-38.8%).[34],[56] Fear has been noted
to be more common among young patients (premeno-
pausal), those with dependents, and those with low levels
of education.[34],[56],[57]

Although desiring a collaborative dialogue regarding
treatment options, most participants noted that the deci-
sion was often made unilaterally by either their doctors or
spouses.[28],[32],[33],[46] Shared decision-making has
been shown to increase treatment compliance and improve
treatment satisfaction and outcomes.[58]-[60]

Theme 3. Living with the scars
3a. The bad side of treatment: ‘Just live with it’

Breast cancer treatment is challenging for most wom-
en.[43],[61],[62] In our review, between 65.2% and
71% of participants experienced chemotherapy side ef-
fects,[31],[34],[63] and 7.9% to 75% experienced surgical
complications.[34],[64],[65] Associated changes in physical
appearance, including the loss of a breast, hair loss, changes
in skin pigmentation, and fluctuations in weight, are sources
of considerable distress for many patients.[43],[45] Severe
nausea and vomiting lead some patients to discontinue
treatment.[31],[63] Managing these complications presents
financial, emotional, and physical challenges: T visited the
doctor once a month, and each time I told him there is some-
thing wrong, but he just said, “it will go away”... nobody lis-
tens! I hate it when they say it will go away!’[61]

Treatment complications are sources of frustration, un-
happiness, and depression as they hinder some patients from
performing their routine chores, engaging in economic ac-
tivities, participating in social functions, and wearing clothes
they like. Women’s coping strategies with physical‘changes
include wearing large clothes to.mask body changes, wearing
wigs to hide alopecia, using artificial breasts to mask mas-
tectomy, seeking assistance for daily living activities, and—at
times—choosing self-isolation.[46],[52],[62]

3b. Changing roles: ‘Itlimits your duties’

Study participants described experiencing significant shifts in
their domestic, professional, and communal roles following
their breast cancer diagnoses.[32],[43],[45],[52],[54],[61],[66] A
substantial proportion, ranging from 54.3% to 89.7%, indi-
cated a low quality of life after receiving therapeutic inter-
ventions.[35],[67]-[69] Factors associated with low quality
of life scores included having a low education level, poor so-
cial network, undergoing chemotherapy, anxiety, depression,
low income level, and being single.[31],[35],[38],[68]-[70]
Quality of life improved over time and among patients with
positive coping mechanisms.[71]-[75]

Furthermore, the removal of a breast can profoundly im-
pact a woman’s sense of femininity.[41],[44]-[46] Between
67.9% and 70% of the study participants felt less feminine,

and 18.8% to 62.5% had low self-esteem after undergoing
mastectomy.[56],[76],[77] Some women, in response to
changes in their bodies, opt for self-isolation by changing
neighbourhoods, erecting physical barriers, and choosing
not to engage in social functions.[41],[46],[52] Alterations
in body image were reported to affect between 16.6% and
77.21% of patients, predominantly impacting those who
were younger, married, not employed, had lower levels of
education, and resided in urban areas.[67]-[69],[76]

Additionally, 17.78% to 85.8% reported experiencing sex-
ual difficulties after their diagnoses.[45],[46],[67]-[69],[76]
Between 34.5% and 37.5% of martied women experienced
negative spousal reactions, and marital relationships were
reported to be negatively impacted in41.3% to 58.1% of cas-
es following mastectomy.[56],[76] Also, 67.9% to 71:3% of
women reported beingpsychologically affected after under-
going mastectomy, with younger and married women being
particularly susceptible.[56],[76]

3c. Economicburden of breast cancer: ‘It's a money-
intensive thing’

Thefinancial burden of breast cancer treatment can jeop-
ardize the economic stability of patients and their families.
Financial difficulties often contribute to treatment delays or
postponement,[27],[33]5[39],[44],[45],[52],[53],[66] as evi-
denced by the experience of a 67-year-old patient:

I did not go_for the remaining treatments because I
have not gotten the money—thats one. Because its a
money-intensive thing. And the doctor told me that af-
ter this one, there’s another one that costs ten thousand
cedis (US$ 2175) that I have to do. I asked myself...
what is this? So, I decided to hold on and see what the
Lord will do.[66]

Patients encounter varied experiences with health in-
surance coverage, with several policies lacking provision
for critical treatment components, notably chemotherapy
and radiotherapy.[27],[45],[52],[53] Furthermore, many
patients are compelled to cease employment or are dis-
missed owing to complications arising from treatment or
prolonged postoperative recovery periods. In some cases,
caregivers have to stop working to provide the necessary
support.[41],[45],[52],[53],[66] The quantitative data includ-
edinourreviewreveals thatbetween71.9% and 72% of women
foundthemselvesunableto continueworkingasadirectconse-
quence of their treatment and its adverse effects.[31],[36],[78]

Some women cope with financial difficulties by seeking
help from religious organizations, institutions, and indi-
viduals.[40],[46] Data from our systematic review indicated
a wide range of personal contributions towards treatment
costs, with 6% to 68.7% of patients financing their own care,
81% to 84.3%, depending on family support, 12.4% to 15%
turning to friends, and 7.5% to 18% using insurance cover-
age.[31],[34] The cost of cancer treatment, as reported by
some studies, can result in the exhaustion of savings, collapse
of businesses, and loss of employment. This highlights the
need for social protection and labour protection, especially
for chronic illnesses such as cancer.
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Theme 4. Coping with breast cancer
4a. Changing attitudes and perceptions: ‘I'm
grateful’

Patients employ various forms of coping mechanisms to deal
with the stress of breast cancer diagnosis, treatment, and
survival. These mechanisms include acceptance, religious
coping, avoidance, distraction, isolation, resignation, blame,
keeping busy, and finding support.[40],[41],[46],[62],[72]
The studies included in our review found that 72.5% to
85% of women coped through religion.[56],[71] Despite
the negative experiences with diagnosis and treatment,
many patients were grateful to have survived, or to be sur-
viving, finding their sense of gratitude through belief in
God and prayer.[42],[46],[54],[61]

4b. Navigating breast cancer with support: ‘I really
needed support’

Support from families, friends, institutions, and healthcare
providers plays a pivotal role in the lives of women battling
breast cancer.[33],[40],[42],[45],[53] The nature of this sup-
port can vary greatly, with some women receiving positive rein-
forcement while others face negative reactions and associated
complications.[29],(30],(32],[33],[40],[42],[45],[46],[51],[54],[61]
Complications associated with the need for social and famil-
ial support include emotional, physical, and sexual abuse by
intimate partners,[40]-[42],[46],[53]which can be associated
with dependence on partners.

A lack of social support can affect treatment deci-
sions.[28],[32],[41] Between 50.8% and 60.5% of women
who participated in the studies included in'the review in-
dicated they experienced a lack of necessary social sup-
port,[75],[79] and 55.4% to 68.5% reported having unmet
healthcare needs.[34],[75] Common wunmet healthcare
needs were counselling (88.8%-96.6%), information, and
inancial assistance.[34],[36],[56],[75]

Positive experiences{ with healthcare providers ‘were
found to be sources of hope and encouragement for
patients.[32],[45] Positive attitudes, empathy, and openness
to discussion from healthcare workers contributed to patient
satisfaction and adherence to treatment.[39],[45]

Breast cancer support groups elicited mixed feelings
among participants of the included studies. While some
found these groups to be asource of positivity and hope, oth-
ers felt that discussions within these groups intensified their
fears and depression.[39],[43],[45],[54]

Discussion

This review has generated an understanding of how breast can-
cer is experienced by women in sub-Saharan African countries.
It has illustrated how women’s experiences are an interplay of
individual, social, and healthcare factors. The main finding was
that women had negative experiences when they lacked social,
financial, or spiritual support. Despite this, the findings reveal a
progression towards improvement over time, with many wom-
en ultimately achieving a satisfactory quality of life.[15] Other
important findings dealt with the economic burden of breast
cancer and how women cope with breast cancer.

Social support was a recurrent theme in several studies.
Appreciating the social roles of women in the African con-
text is important in understanding how breast cancer affects
their lives. African women have multiple roles, such as be-
ing mothers, caretakers, and carrying out most of the duties
in the home.[80] The studies have demonstrated that robust
social support networks enhance the overall quality of life
for women with breast cancer, enabling them to navigate
their individual challenges more effectively.[81]-[84] This
support encompasses not only assistancein.managing daily
life but also fostering acceptance rather thanjisolation. In
many African communities, cancef continues to be stigma-
tized, adversely affecting patients’ social integration and,par-
ticipation in family or community activities, which, in turn,
hampers their rehabilitation after diagnosis and during treat-
ment.[83],[85]-[88] Moreover, patients with cancerare at an
increased risk of facing abuse from partners or caregivers—a
concern highlighted in this review.[89],[90]

The majority of Africans still live in poverty, and breast
cancer demands financial commitment in terms of money
paid to access the services‘and.the’amount of time one has
tospend out of work to recuperate during or after treatment
or due to symptom burden.[91]-[93] The articles included
in this review reveal that:many women depend on financial
support from others for their treatment, while many lose
their businesses or{jobs due to their condition. Few wom-
en who participated in the included studies had health in-
surance;.andsamong those insured, few reported that their
policies adequately covered medical treatments. Therefore,
making cancer treatment more affordable through subsidies
is imperative in sub-Saharan Africa, ensuring all patients
can access and complete necessary care.[92] Furthermore,
implementing labour protections to financially support in-
dividuals unable to work during and after treatment is cru-
cial, allowing them to return to work post-recovery without
financial distress.[94],[95]

Lastly, adopting positive coping strategies has been linked
to enhanced quality of life for patients.[96]-[98] Religion
stood out in our review as a predominant coping mechanism
among women, influencing their perceptions of health and
illness. For instance, some women view their breast can-
cer journey as a divine challenge to their faith, while oth-
ers perceive it as an opportunity to reassess their priorities
in life.[82],[99],[100]

Strengths

To our knowledge, this is the first review to systematically
analyse studies investigating the experiences of women with
breast cancer in sub-Saharan Africa. An extensive literature
search was conducted without temporal restrictions. Both
qualitative and quantitative studies investigating the experi-
ences or quality of life of women with breast cancer were in-
cluded. A thematic synthesis, together with a multisource syn-
thesis of the qualitative and quantitative data, was conducted.
Additionally, we performed a quality appraisal of the includ-
ed studies, and no study was excluded based on its quality.
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Limitations

This review had some limitations. First, we found no data
from 44 sub-Saharan African countries, leaving a gap in our
understanding of breast cancer experiences in these regions.
Second, there was variation in methods and measurement
scales among quantitative studies, which precluded a meta-
analysis of quality of life measures. Third, the exclusion of
articles not published in English, unpublished reports, grey
literature, review articles, conference abstracts, and theses
may have omitted relevant information.

Conclusions

This review underscores the diversity of experiences among
women with breast cancer in sub-Saharan Africa while also

identifying a notable scarcity of evidence from certain re-
gions. It lays the groundwork for further investigations into
these experiences, facilitating a more in-depth exploration of
the subject matter.

Improving support to breast cancer patients and survivors
may be the most effective strategy for improving the quality
of life of such patients in sub-Saharan Africa. Additionally,
public education about breast cancer should be provided to
reduce stigma and improve early detection and presentation.
There is also a need to strengthen investment in healthcare
to make cancer treatment more affordable and accessible.
Enhanced research efforts are also needed to sufficiently ad-
dress the existing and increasing needsfor cancer services.

Table 3. Characteristics of qualitative studies

First author Year Country [ Methods N Demographics Themes Qu?hty
focus rating
Breast cancer
diagnosis and
communication
of treatment
Patients procedures
Experiences receiving Fear of death
Adejoh & L P In-depth treatment and financial .
- 2016 Nigeria  of cancer y " 20 . Fair
Olorunlana®® . interviews in private concerns
patients .
hospitals of Involvement
Lagos in decision-
making
Information
sharing and
feedback
Experiences
of family
members'’
reactions
to breast Married Reactions of
cancer Semistructured women in family members
Adejoh et al.5! 2021 Nigeria  diagnoses . . 15 Lagos receiving  to breast cancer Fair
interviews . .
and the role treatment at a diagnosis
of family private hospital ~ Family support
supportin
managing
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Table 5. Thematic themes and subthemes

Theme Subtheme

Relevant qualitative studies

Relevant quantitative studies

‘| didn’t know what it was' -
Identifying the symptoms
‘Could I have

‘| started at a prayer camp’ - Process
cancer? -The pray P

of care to confirm the diagnosis

[27]-[30], [45]

[27]-[30], [32], [33], [45] B31]

[31], [34]-[38], [63], [64], [68], [69],
[74], [79], [103]

diagnosis
‘ thought my life was over’— ) )
Reactions to cancer diagnosis [28]-[30], [32], [39]-[45] [34], [78],[79], [102]
‘Now what?’ ‘l just want to keep my condition to [29], [30], [33], [44], [46],
—What next myself’ - Disclosure of diagnosis [511-[54], [66]
after cancer , : 0
. h How can | part with my breast?’ -
diagnosis Decision on treatment [28], [32], [33], [44], [46], [53] [34], [56], [57]
Just e with it =Treatment side [431, [451, [46), [52], [611, [62], [66] (311, 341, [38], [63)-[65]
Living with P el : [32], [41], [43], [44], [46], [52], [54], ]
the scars It limits your duties’— Changing roles 611, [62], (661, [101] [31], [35], [38], [56], [67]-[77]
‘It's a money-intensive thing' - [27], [33], [39]-[41], [44]-[46],
Economic burden (51)-[53], [66] [311, [34], [36], [78]
‘I'm grateful’ - Changing perceptions [45], [54], [61] [56], [71]
Coping with

breast cancer | o511y needed support’ - Navigating

breast cancer with support

[28]-[30], [32], [33], [39]-[43], [46],
[51], [53], [54], [61], [66]

(34], [36], [56], [75], [79]
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