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abstract

PURPOSE Diagnosis and treatment of cancer are associated with significant psychological distress, and patients
face a broad range of challenges that create a vacuum of unmet needs felt by patients, such as a loss of personal
control and frustration. The aim of the current study was to determine themagnitude, distribution, and correlates
of unmet needs in Nigerian patients with cancer.

PATIENTS AND METHODS Using a descriptive cross-sectional approach, we assessed 205 patients with cancer
who attended oncology outpatient clinics at the Lagos University Teaching Hospital. Eligible patients were
administered the Supportive Care Needs Survey (SCNS) –Short Form 34 with a focus on five domains of
need: psychological, health system and information, physical and daily living, patient care and support,
and sexuality.

RESULTSMean age was 47.46 12.3 years and patients were predominantly female (96.6%). Themost common
diagnosis was breast cancer (92.2%), and mean duration since diagnosis was 20.9 6 21.9 months for all
patients. Mean SCNS score was 83.96 24.8 and at least 46% of participants indicated unmet needs in 15 items
of the SCNS. The most frequent unattended needs were related to the health information (53.4%), physical and
daily living (49.4%), psychological (48.5%), sexuality, and patient care and support domains. None of the
factors considered—age, sex marital status, family type, educational attainment, employment status, economic
status, the presence of financial support, social support, and cancer type—was significantly predictive of unmet
needs in these patients (P . .05).

CONCLUSION Nigerian patients with cancer experience considerable levels of unmet needs. These needs
require urgent and long-term interventions to help patients achieve increased care satisfaction and a better
quality of life.
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INTRODUCTION

Cancer is a major cause of morbidity and mortality
globally, with more than one million new cases di-
agnosed annually.1 In Nigeria, the incidence of cancer
has been increasing, with approximately 100,000 new
cases coming up each year as a result of increased
westernization; increased cancer awareness; reduced
mortality from infectious diseases; increasing life ex-
pectancy; and changes in sociodemographic, eco-
nomic, and epidemiologic risk factors.1,2 Despite
increased advocacy and awareness, however, late
presentation for diagnosis and care is the norm as
patients wait until the disease enters its later stages
before presenting for care.3

Diagnosis of cancer has been associated with
substantial psychological distress as most patients
are caught off-guard and often not prepared to

handle the initial mental stress that the diagnosis
brings.4 As treatment progresses, the patient faces
a broad range of financial, emotional, social, psy-
chological, and physical challenges emanating from
the disease itself, its perceptions, and its treatment.5

Considering the present opinions of cancer being
a death sentence in Nigeria, many patients feel
despondent and give up hope, believing that they
have minimal chances of survival.6 Moreover, it is
generally accepted that common fears, such as
a fear of metastasis, recurrence, pain, and distress
from surgery; fear of developing another cancer;
and the fear of being unable to cope with the
costs of treatment, negatively affects psychological
wellbeing.7

In addition to the elevated levels of psychological
distress faced by patients with cancer, evidence in-
dicates that morbidity associated with the disease
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reduces the general quality of life of the patient, as it impairs
the ability to maintain work activities, home management,
family and social relationships, sexual activity, and sleep
patterns.8-10 These lingering problems translate into a
considerable burden of unmet needs, which patients
experience as a loss of personal control, frustration, and
deficiencies in other areas of life occurring as a result of
the primary cancer diagnosis.11 On the basis of the un-
derstanding that the overall wellbeing of a patient with
cancer is important in the treatment of the primary dis-
ease, there is increased interest in improving the patient’s
psychosocial wellbeing by identifying and satisfying the
unmet needs.12,13 Efforts to elucidate the most effective
ways to satisfy the unattended needs of patients with
cancer and increase their quality of life highlight the need
for proper assessment and analysis of the relationships
between these neglected needs and possible associated
factors.

Several studies outside Africa have highlighted the con-
siderable psychosocial burden that patients with cancer
experience.14-17 As a result of varying results across pop-
ulations, however, there is currently no consensus around
which aspects of a patient’s care—in addition to clinical
care—require more attention to provide wholesome care,
increase patient satisfaction, and improve treatment out-
comes. Similarly, the influence of factors that determine
unmet needs vary widely, indicating the need to consider
the peculiarities of the index population. With the un-
derstanding that no local study has examined the un-
satisfied needs of Nigerian patients with cancer, it becomes
necessary to assess the magnitude and factors associated
with unmet needs among the local population. Further-
more, a proper assessment of deprived needs enables us to
identify patients with higher levels of need rapidly and early
enough so that they can be targeted first with necessary
interventions that can improve their psychosocial well-
being. The aim of the current study was to provide in-
formation on the magnitude and sociodemographic and

clinical correlates of specific unmet needs in Nigerian
patients with cancer.

PATIENTS AND METHODS

This study was carried out at the outpatient cancer clinics of
Lagos University Teaching Hospital, Idi-Araba, Nigeria,
where patients with various types of cancers present for
treatment and follow-up. This medical facility is one of the
few equipped with a functional linear accelerator for
radiotherapeutic intervention in cancer cases and is
a major referral center for patients within and outside
Lagos, where more than 4,000 new cancer cases are seen
each year.

Participants were selected from those who attended the
oncology clinic regularly for treatment and follow-up on the
basis of the following eligibility criteria: age 18 years and
older, diagnosed with cancer for at least 3 months or more,
and mentally stable and literate enough to complete the
survey questionnaire. Patients who refused to provide in-
formed consent, had a preexisting mental illness, and who
were unable to understand the components of the survey
despite reasonable interpretations were excluded from
the study.

Using a prevalence of 20% (moderate to high needs),18

the sample size was derived from the sample size de-
termination formula n = z2pq/d2 at a 95% CI and
a 5% margin of error.19 As the total clinic enrollment was
fewer than 10,000 patients, final sample size was de-
termined to be approximately 200 patients after apply-
ing a correction factor in addition to a 10% potential rate
of incomplete or poor responses.20 Once eligibility was
determined, potential participants were selected using
a consecutive sampling method by which every eligible
patient who attended the clinic was approached for
participation. A summary of the purpose of this study was
given to each of these patients and informed consent was
obtained, after which they were eligible to answers the
questionnaire.

CONTEXT

Key Objective
The aim of the current study was to determine the magnitude and distribution of unmet needs in Nigerian patients with cancer

using a descriptive cross-sectional approach in a tertiary institution in Lagos, Nigeria. We used the Supportive Care Needs
Survey–Short Form 34 with focus on five domains of need: psychological, health system and information, physical and daily
living, patient care and support, and sexuality.

Knowledge Generated
Of participants, 46% indicated unmet needs in 15 items of the Supportive Care Needs Survey and the most frequently unmet

needs were related to health information, psychological, and physical and daily living needs. Themost frequently met needs
were sexuality and patient care and support needs.

Relevance
We concluded that many of our patients with cancer experience significant levels of unmet needs and that these needs require

urgent and long-term interventions to help patients achieve increased care satisfaction and a better quality of life.
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Measures

Sociodemographic and clinical questionnaire. Participants
were administered questionnaires aimed at gathering in-
formation about their age, marital status, level of education,
occupation, and economic status. Clinical data were ob-
tained by reviewing the patient’s hospital folder with
a specific focus on cancer diagnosis, duration of illness,
family history of cancer, type of treatment(s), and treatment
compliance.

Supportive Care Needs Survey–Short Form 34. This short
form of the Supportive Care Needs Survey (SCNF) has been
used in a wide variety of studies to assess the unmet needs
of patients with cancer.21,22 It contains 34 items spread
across five domains of need: psychological (10 items),
health system and information (11 items), physical and
daily living (five items), patient care and support (five
items), and sexuality (three items).23 Using this question-
naire, patients were asked to indicate the level of need for
help on the basis of the various aspects of the question-
naire. Possible scores ranged from 34 to 170, and higher
scores point at greater perceived needs.

Data Analysis

To highlight the level and distribution of deprived needs
among the sample population, we performed data analysis
using Statistical Package for Social Sciences software for
Windows (version 19; SPSS, Chicago, IL). Demographic,
social, and clinical characteristics of patients, as well as the
levels and distribution of deprived needs, were analyzed
using descriptive statistics and presented in the form of
frequencies, percentages, means, and standard deviation.

Ethical Considerations

Ethical approval was sought from the ethics committee of
the Lagos University Teaching Hospital, and the study was
conducted according to the principles of the Declaration of
Helsinki. Consideration was made for data confidentiality,
nonmaleficence, and beneficence. Informed consent was
sought from every participant before undertaking to par-
ticipate in the study.

RESULTS

A total of 205 participants were sampled, the majority of
them female (96.6%) and married (78.0%; Table 1). More
participants had at least a tertiary education (44.9%) and
up to 56.6% were unemployed. Most had a moderate
economic status (60.9%) and lived with a spouse and/or
children (79.5%). Support for taking care of participants’
illnesses came mostly from relatives (70.7%), followed by
self-sponsorship (21.9%).

The majority of participants sampled suffered from breast
cancer (92.2%). Other cancers identified include sarcoma
(3.9%), nasopharyngeal carcinoma (1.5%), colorectal
cancer, and prostate cancer (1.0%; Table 2). A few patients
had a family history of the index illness (9.3%) and up to
32.7% had had a previous history of the disease. Most

treatments were in the form of chemotherapy (62.4%),
followed by radiotherapy (21.5%) and surgery (19.0%).

More than one half of participants experienced at least one
unmet need (Table 3); the most frequent unsatisfied needs
were in the health system and information domain. At least
51% of participants had concerns with getting information
about important aspects of their care, were not informed
about what they needed to do to help themselves get well,

TABLE 1. Demographic and Social Characteristics of Participants
(N = 205)
Characteristic Value

Mean age, years (SD) 47.4 (12.3)

Sex

Male 7 (3.4)

Female 198 (96.6)

Marital status

Single 16 (7.9)

Married 160 (78.0)

Divorced 8 (3.9)

Widowed 21 (10.2)

Education

Primary 26 (12.7)

Secondary 83 (40.5)

Tertiary 92 (44.8)

None 4 (2.0)

Employment status

Employed 89 (43.4)

Unemployed 116 (56.6)

Economic status

Poor 67 (32.8)

Moderate 125 (60.9)

Good 13 (6.3)

Living arrangement

Alone 22 (10.7)

With spouse and children 163 (79.5)

With mother/father 12 (5.9)

With friends/roommates 8 (3.9)

Support in treatment of illness

Relatives 145 (70.7)

Government 3 (1.5)

NGO 12 (5.9)

Self 45 (21.9)

NOTE. Data are presented as No. (%), unless otherwise noted.
Results show that themajority of participants were female, married and
living with their children and spouse, with an average level of
education, and of moderate economic status, being supported by the
families.
Abbreviations: NGO, nongovernmental organization; SD, standard

deviation.
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or whether their cancer is under control or in remission.
Items in the psychological domain were also common, as
participants expressed that their fears about the spread of
cancer, worries of those close to them, anxiety, and how to
feel in control of their situation were not addressed.

Scores across domains are summarized in Table 4. The
most unattended needs were in the health system and
information domain. On a scale of 1 to 100, the health
system and information domain had a score higher than 50.
Although scores in the other four areas were lower than 50,
the margin was minimal—physical and daily living (49.4),
psychological (48.5), patient care and support (47.6), and
sexuality needs (44.4).

Several participants indicated that their needs were met
across some items. The most frequent met need was about
changes in sexual relationships (69.3%). “Feelings about
death and dying” and “Changes in sexual feelings” were
also reported to be frequently addressed. Across the top
five most met needs (Table 5), items in the sexuality needs
domain were prominent. Items in the patient care and
support domain and the psychological domain were also
frequent, indicating addressed needs in these areas. It
seems that participants had more choices of hospitals to
which they could go for care and cancer specialists to
attend to them (at least 62% each).

Mean supportive care scores across domains were com-
pared with specific sociodemographic and clinical charac-
teristics (Table 6). Respondents older than 60 years indicated
a significantly lower unmet need in the psychological domain
(P = .045); however, across the other domains, older par-
ticipants hadmore unattended needs—sexuality, patient care

TABLE 2. Clinical Characteristics of Study Participants
Characteristic Value

Diagnosis

Breast cancer 189 (92.2)

Sarcoma 8 (3.9)

Other 8 (3.9)

Mean time since diagnosis, months (SD) 20.9 (21.9)

Family history of disease 19 (9.3)

Previous history of disease 67 (32.7)

Treatment, chemotherapy 128 (62.4)

Treatment, radiotherapy 44 (21.5)

Treatment, surgery 39 (19.0)

Treatment, hormones 15 (7.3)

NOTE. Data are presented as No. (%), unless otherwise noted.
Participants with breast cancer constitute the majority of participants
(92.2%), and chemotherapy was found to be the most common
treatment option.

Abbreviation: SD, standard deviation.

TABLE 3. Most Frequent Unmet Care Needs of Participants
Item Domain No. (%)

Being given written information about important aspects of your care HIF 112 (54.6)

Being informed about things you can do to help yourself get well HIF 112 (54.6)

Fears about the cancer spreading PSY 108 (52.7)

Being informed about whether cancer is under control or
diminishing—that is, in remission

HIF 107 (52.2)

Concerns about the worries of those close to you PSY 106 (51.7)

Being given information (written, diagrams, drawings) about aspects of
managing your illness and adverse effects at home

HIF 105 (51.2)

Being treated in a hospital or clinic that is as physically pleasant as
possible

HIF 102 (49.8)

Pain PDL 101 (49.3)

Being given explanations of those tests for which you would like
explanations

HIF 100 (48.8)

Being adequately informed about the benefits and adverse effects of
treatments before you choose to have them

HIF 99 (48.3)

Having access to professional counseling (eg, psychologist, social worker,
counselor, nurse specialist) if you, family, or friends need it

HIF 99 (48.3)

Being informed about your test results as soon as feasible HIF 98 (47.8)

Anxiety PSY 96 (46.8)

Learning to feel in control of your situation PSY 96 (46.8)

Hospital staff attending promptly to your physical needs PCS 96 (46.8)

NOTE. Information about the disease, care, and outcome was the most common unmet need among the study population.
Abbreviations: HIF, health system and information; PCS, patient care and support; PDL, physical and daily living; PSY, psychological.
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and support, and health information—than those who were
age 60 years or younger.

Respondents who lived with other people—parents,
spouses, and/or children—reported a significantly higher
level of neglected needs in the area of health information
(P = .039; Table 6) than did those who lived alone. Sim-
ilarly, participants who received financial support for
their care—from any source, including family, friends, or
charity—had a higher unmet need for health information
(P = .029) than did those who do not receive any financial
support. Participants with other types of cancer apart from
breast cancer had a significantly higher unmet need in the
sexuality domain (P = .13) than did those with breast
cancer. Gender and marital status did not seem to have an
impact on the reporting of unmet needs.

DISCUSSION

This study provides rare insight into the perceptions of
patients with cancer concerning deficiencies in their care. It
demonstrates that many Nigerian patients with cancer
experience unmet needs in various aspects of their care. As
shown in Table 3, approximately one half of participants
had unfulfilled needs in 15 items of the SCNS-Short Form

34, particularly in the health system and information and
psychological domains. This finding is comparable with
results obtained in Iran24 and Australia,22 which suggests
a similarity in the increased focus on clinical aspects of care
in many cancer treatment centers across the world and less
on health information and psychological support.11,22

In addition, a key finding in this study is the substantial gap
in the area of health information for sampled participants. A
number of unfulfilled needs that were expressed by par-
ticipants were in the health system and information domain.
A recent systematic review of studies that were carried out
on varying populations reported that the majority of patients
with cancer have more unattended needs in the health
information domain than in any other domain.11 This
finding may be a result of the increasing number of patients
with cancer that oncologists see, which leads to short
consultation times and not enough time with which to
address all the questions a patient with cancer might
have.25 There is also the risk of overwhelming patients with
a large amount of information provided by oncologists
within a short period of time.26

The consistency of this finding across many populations,
including the sampled population, indicates the impor-
tance of paying more attention to the health information
needs of patients. As seen in Table 3, Nigerian patients with
cancer are interested in receiving information about the
important aspects of their care and what they can do to help
themselves get better. Patients also want to be informed
about whether their disease is under control or in remission.
To combat the information gap, the use of written in-
formation, such as diagrams, pictures, and drawings about
various aspects of their illness, may be of benefit. The
importance of this is reflected in participants’ response to
this specific item in the SCNS-Short Form 34, as well as in
a study by Moerenhout et al,27 which indicated that the
provision of patient health information materials in waiting
rooms might help optimize patient–physician interaction,
as well as health-related knowledge and self-management.

In addition to the gap in health information, many patients
indicated unmet needs in the psychological domain.
Concerns about the cancer spreading, worries, and anxiety
in themselves and those closest to them, as well as being
able to feel in control of their situations were paramount
among unmet needs experienced by participants. Previous
studies have indicated that unmet needs in the psycho-
logical domain were widespread among patients with
cancer28,29 and have contributed, in part, to the advent of
a new field of cancer care, psycho-oncology.30,31 It is ex-
pected that sustained focus on the psychological needs of
patients with cancer will translate to fewer unfulfilled needs
in this domain.

The most met needs were in the sexuality domain. This
is in agreement with results in other studies, particularly
in Malaysia, Iran, and other conservative societies like

TABLE 4. Participants’ Scores Across the Five Domains of the
Supportive Care Needs Survey–Short Form 34
Domain Mean Score SD

Health system and information 52.35 2.28

Physical and daily living 49.40 2.39

Psychological 48.45 3.76

Patient care and support 47.55 3.29

Sexuality 44.42 3.84

NOTE. The health system and information domain had the highest
average score among the five domains.

Abbreviation: SD, standard deviation.

TABLE 5. Most Frequent Met Needs of Participants
Item Domain No. (%)

Changes in your sexual relationships SEX 142 (69.3)

Feelings about death and dying PSY 136 (66.3)

Changes in sexual feelings SEX 134 (65.4)

More choice about which hospital you attend PCS 128 (62.4)

More choice about which cancer specialists you see PCS 127 (62.0)

Feelings of sadness PSY 123 (60.0)

Feeling unwell a lot of the time PDL 121 (59.0)

Uncertainty about the future PSY 120 (58.5)

Work around the home PDL 119 (58.0)

Feeling down or depressed PSY 119 (58.0)

NOTE. The sexuality domain, especially feelings about death and dying, were the
most frequent met needs among the study population.
Abbreviations: SEX, sexuality; PCS, patient care and support; PDL, physical and

daily living; PSY, psychological.
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Nigeria.13,28,29,32,33 Many conservative organizations dis-
courage an open discussion of sexuality.11 There is also
some stigma associated with not being able to perform
sexual functions appropriately, which may result in false

responses to questions about sexuality.29,34 It is acceptable
to assume that sexual needs aremet, but another possibility
is that patients may not consider sexual needs to be par-
amount compared with needs in other areas, such as the

TABLE 6. Mean Supportive Care Scores Across Domains by Sociodemographic and Clinical Characteristics

Correlate

PDL PSY SEX PCS HIF

Mean SD Mean SD Mean SD Mean SD Mean SD

Age, years

≤ 60 2.52 1.20 2.48 0.98 2.19 0.99 2.36 0.93 2.60 0.90

. 60 2.22 0.93 2.15 0.83 2.39 1.04 2.49 0.91 2.70 0.89

P .165 .045 .274 .448 .571

Sex

Male 2.71 1.38 2.70 1.04 2.57 1.10 2.86 1.20 3.16 1.11

Female 2.46 1.15 2.41 0.96 2.21 0.99 2.36 0.92 2.60 0.89

P .572 .440 .345 .165 .108

Marital status

Single 2.51 1.14 2.43 0.95 2.15 0.93 2.54 0.93 2.73 0.82

Married 2.49 1.13 2.46 0.97 2.31 1.01 2.42 0.93 2.69 0.90

P .936 .908 .531 .625 .873

Social support

Live alone 2.29 1.33 2.17 1.03 2.02 0.97 2.23 1.01 2.23 0.91

Lives with people 2.49 1.14 2.45 0.96 2.24 1.00 2.39 0.92 2.66 0.89

P .443 .201 .320 .439 .039

Treatment support

Some support 2.48 1.14 2.36 0.95 2.24 0.95 2.39 0.88 2.69 0.89

No support 2.45 1.24 2.65 1.00 2.16 1.17 2.32 1.09 2.36 0.91

P .912 .069 .659 .639 .029

Cancer type

Breast cancer 2.46 1.18 2.41 0.99 2.17 0.97 2.35 0.93 2.61 0.91

Other 2.55 0.88 2.61 0.68 2.81 1.15 2.73 0.87 2.77 0.85

P .775 .429 .013 .119 .491

Chemotherapy

Yes 2.37 1.17 2.42 1.01 2.06 0.87 2.39 0.89 2.49 0.81

No 2.53 1.15 2.43 0.94 2.32 1.06 2.37 0.95 2.70 0.94

P .333 .937 .066 .837 .105

Radiotherapy

Yes 2.49 1.21 2.43 1.01 2.21 1.01 2.33 0.92 2.61 0.89

No 2.40 0.96 2.40 0.77 2.27 0.96 2.55 0.95 2.64 0.93

P .673 .876 .742 .165 .824

Surgery

Yes 2.45 1.18 2.40 0.98 2.19 1.00 2.31 0.90 2.56 0.87

No 2.57 1.09 2.53 0.90 2.33 0.98 2.68 0.99 2.85 0.99

P .535 .459 .436 .022 .078

NOTE. Significant variation exists in themagnitude of unmet needs between older patients and those younger than age 60 years, patients living
alone and those living with spouses and children, and patients with financial support and those without financial support. Bold indicates
significant P value.

Abbreviations: HIF, health system and information; PCS, patient care and support; PDL, physical and daily living; PSY, psychological; SD,
standard deviation; SEX, sexuality.
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psychological, health information, or physical and daily
living domains. However, there is evidence linking the
sexuality and psychological domains, and a reduced sexual
capacity may translate to impaired mental functioning and
vice versa.35,36

With regard to the correlates of unmet needs in this study,
the influence of age was felt only in the psychological
domain. Younger participants seemed to have more psy-
chological unfulfilled needs. This finding is similar to that
reported by Schmid-Buchi et al37 and Griesser et al,38 who
noted that younger female patients have more needs in this
domain; however, gender was not found to have any sta-
tistically significant influence on the magnitude of unmet
needs across the areas of this study. Patients who received
social support seemed to have more of their needs go
unmet in the health information domain. It is possible that
living with other people stimulated the desire to ask
questions and request more information. This finding is tied
closely to the fact that study participants who received fi-
nancial support for their care from other sources—family,
friends, or charity—also had a statistically significant in-
creased unmet need for health information. Boyes et al39

found that low levels of social support were associated with
higher levels of unmet need. Although this study did not
measure the level of social support, it indicates that having
some level of support may trigger increased levels of need
across domains, especially in the health information
domain.

Furthermore, patients with other types of cancer, pre-
dominantly sarcomas and prostate cancer, had statistically
significant higher levels of unmet need in the sexuality
domain. Whereas this finding is correlated with the idea that
the needs of patients with breast cancer are often different
from patients with other types of cancer, it does not point to
a reason for the increased need in the sexuality domain. In
concluding this finding, however, it is essential to bear in
mind the conservative nature of the Nigerian society, which
may influence responses to questions in this domain.

The findings in the current study have important impli-
cations for the care of patients with cancer. First, it
provides evidence showing that many Nigerian patients
with cancer experience varying degrees of unsatisfied
needs across domains. Second, it establishes a major
gap in health information and psychological care. Age,
availability of support (social and financial), and cancer
type are factors that should be considered when as-
sessing patients for unmet needs. There are currently
few local support programs for patients with cancer to
address these needs. This, in addition to the current
emphasis on clinical care, indicates the need to urgently
develop patient support programs that address unmet
needs across the health system and information, psy-
chological, and physical and daily living domains. Fur-
thermore, it will be necessary to review current patient
care pathways in many Nigerian cancer treatment
centers and incorporate patient navigators who can
sufficiently provide patients with necessary health in-
formation as needed.

Few limitations exist and have implications for the gen-
eralizability of the current study. Our study was carried out
in one cancer treatment center in Nigeria. Although this is
a major referral center for cancer cases in southwest
Nigeria and other parts of the country, it does not fully
incorporate all areas in Nigeria. In addition, findings in the
sexuality need domain must be interpreted with caution,
as the conservative nature of the Nigerian society may
have introduced some bias into the responses, and the
use of private interviews may help to increase the reli-
ability of results obtained in the sexual domain of the
questionnaire.

Nigerian patients with cancer experience unmet needs
across many areas, especially in the health information and
psychological domains. Hence, support and services that
address these needs should be prioritized toward ensur-
ing increased satisfaction with care, improved quality of life,
and better treatment outcomes.

AFFILIATIONS
1Lagos University Teaching Hospital, Idi-araba, Lagos, Nigeria.
2University of Lagos, Lagos, Nigeria
3Solar Center for International Development and Research, Abuja,
Nigeria

CORRESPONDING AUTHOR
Anthonia Chima Sowunmi, MBBS, Department of Radiation Biology,
Radiotherapy, Radiodiagnosis, and Radiography, College of Medicine,
University of Lagos, Lagos, Nigeria; Twitter: @AnthoniaSowunmi;
@godscrownbest; e-mail: asowumi@unilag.edu.ng.

AUTHOR CONTRIBUTIONS
Conception and design: Olamijulo Fatiregun, Anthonia Chima Sowunmi,
Muhammad Habeebu, Paul Okediji, Adewumi Alabi, Omolara Fatiregun
Financial support: Adeoluwa Adeniji

Administrative support: Olamijulo Fatiregun, Muhammad Habeebu, Paul
Okediji, Adeoluwa Adeniji, Opeyemi Awofeso

Provision of study materials or patients: Olamijulo Fatiregun, Adewumi
Alabi, Adeoluwa Adeniji, Opeyemi Awofeso

Collection and assembly of data: Olamijulo Fatiregun, Anthonia Chima
Sowunmi, Paul Okediji, Adewumi Alabi, Adeoluwa Adeniji, Opeyemi
Awofeso, Bolanle Adegboyega

Data analysis and interpretation: Olamijulo Fatiregun, Anthonia Chima
Sowunmi, Paul Okediji, Opeyemi Awofeso

Manuscript writing: All authors
Final approval of manuscript: All authors
Accountable for all aspects of the work: All authors

Prevalence and Correlates of Unmet Supportive Needs in Cancer

Journal of Global Oncology 7

mailto:asowumi@unilag.edu.ng


AUTHORS’ DISCLOSURES OF POTENTIAL CONFLICTS OF INTEREST
The following represents disclosure information provided by authors of
this manuscript. All relationships are considered compensated.
Relationships are self-held unless noted. I = Immediate Family Member,
Inst =My Institution. Relationshipsmay not relate to the subject matter of
this manuscript. For more information about ASCO’s conflict of interest
policy, please refer to www.asco.org/rwc or ascopubs.org/jco/site/ifc.

Muhammad Habeebu
Speakers’ Bureau: Sanofi

Bolanle Adegboyega
Employment: Lagos University Teaching Hospital
Honoraria: Lagos University Teaching Hospital

Travel, Accommodations, Expenses: Sanofi, L’Pace Maker

No other potential conflicts of interest were reported.

ACKNOWLEDGMENT
The authors thank Ruth Adebayo.

REFERENCES
1. Jedy-Agba E, Curado MP, Ogunbiyi O, et al: Cancer incidence in Nigeria: A report from population-based cancer registries. Cancer Epidemiol 36:e271-e278,

2012

2. Adebamowo CA, Ajayi OO: Breast cancer in Nigeria. West Afr J Med 19:179-191, 2000

3. Okobia MN, Bunker CH, Okonofua FE, et al: Knowledge, attitude and practice of Nigerian women towards breast cancer: A cross-sectional study. World J Surg
Oncol 4:11, 2006

4. Al-Azri M, Al-Awisi H, Al-Moundhri M: Coping with a diagnosis of breast cancer: Literature review and implications for developing countries. Breast J
15:615-622, 2009

5. Vanderwerker LC, Laff RE, Kadan-Lottick NS, et al: Psychiatric disorders and mental health service use among caregivers of advanced cancer patients. J Clin
Oncol 23:6899-6907, 2005

6. Ohanaka CE: Breast cancer in young Nigerian women. Niger J Surg Sci 17:86-90, 2000

7. Ferrell BR, Grant M, Funk B, et al: Quality of life in breast cancer. Cancer Pract 4:331-340, 1996

8. Malone M, Harris AL, Luscombe DK: Assessment of the impact of cancer on work, recreation, home management and sleep using a general health status
measure. J R Soc Med 87:386-389, 1994

9. Campora E, Naso C, Vitullo MT, et al: The impact of chemotherapy on the quality of life of breast cancer patients. J Chemother 4:59-63, 1992

10. Arzouman JMR, Dudas S, Ferrans CE, et al: Quality of life of patients with sarcoma postchemotherapy. Oncol Nurs Forum 18:889-894, 1991

11. Okediji PT, Salako O, Fatiregun OO: Pattern and predictors of unmet supportive care needs in cancer patients. Cureus 9:e1234, 2017

12. Ross L, Boesen EH, Dalton SO, et al: Mind and cancer: Does psychosocial intervention improve survival and psychological well-being? Eur J Cancer
38:1447-1457, 2002

13. Fong EJ, CheahWL: Unmet supportive care needs among breast cancer survivors of community-based support group in Kuching, Sarawak. Int J Breast Cancer
2016:7297813, 2016
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