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SITUATION OF CANCER AT THIKA LEVEL FIVE HOSPITAL, KENYA
.

ABSTRACT
Aims: To establish the number of cancer cases treated at Thika level five Hospital from
2013-2018.
Study design: A cross-sectional descriptive study was used to assess the prevalence of
cancer cases between the years 2013-2018.
Place and Duration of Study: Thika level five Hospital department of palliative care unit,
between April 2019 and July 2019.
Methodology: A total of 574 files of cancer cases was collected concerning the sex, age
and primary sites using the abstract form within 2013-2018, 2012 and 2019 was excluded.
Period prevalence was calculated. The quantitative data was clean, entered, coded and
analyzed using SPSS version 21. Approval was obtained from Mount Kenya University
(MKU) Institutional Research Ethics Committee board and National Commission of Science,
Technology and Innovation (NACOSTI) as well as Thika level five Hospital.
Results: Data was abstracted from 574 files of cancer cases, out of which 31.4% were male
while 68.6% were female and the top ten cancer where cervix 23.2%,breast14.0%,
esophagus 14.2%, stomach 11.9%, prostate 14.7%, liver 4.6%, pancreas 3.8%, colorectal
3.3% skin 2.3%,gastric, gall bladder and togue1.9% respectively. The period prevalence for
all ages is 49.6%.the age range was 2.5-100 years, mean age 57.2, mode 70.0 and the
standard deviation 16.4. The top three counties were Kiambu County 43% had the majority
of the cancer patient, Muranga County 38% was the second followed by Machakos County
4% respectively.
Conclusion: The majority of the women had cancer while small percentage of male had
cancer. The cancer cases increased from 2013 to 2015 the decreases toward 2018, at 65
years and above one is at higher risk of developing cancer.
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1. INTRODUCTION (ARIAL, BOLD, 11 FONT, LEFT ALIGNED, CAPS)
Cancer is one of the non-communicable disease which is rated the second cause of death in
every country in the world [1]. Globally the cancer incidence rate stand at about 18.1 million
cases and the five years prevalence is estimated to be 43.8 million[2]. It is also estimated
that 9.6 million people die of cancer annually, one in five men and one in six women globally
had chances of developing cancer [2]. Globally the top four leading cancer incidence are the
breast and the lung cancer with 2.1 million diagnosed in 2018 accounting to about (11.6%),
colorectal (10.2%), prostate (7.1%) and stomach cancer (5.7 %) respectively [2, 3].
However, the mortality of cancer worldwide indicated that lung cancer thought to be the
leading with 18.4% (1.8 million) of the total population, colorectal cancer 8.2% (782 000) and
female breast cancer 6.6% (627 000) respectively [2, 3]. In developed and developing
countries the top cancer incidence in men are lung cancer (14.5%) is the topmost followed

by the prostate cancer (13.5%) and in women the breast cancer (24.2%) is the highest
followed by colorectal (10.9%) and cervical cancer (6.6%) respectively[3].
According to the Bray et al, 2018 report the five year prevalence of cancer as proportions of
the population per 100,000 persons of all age are as follows; globally breast cancer is the
most reported case 181.78 followed by prostate 96.73 and the third cervix uteri 38.98. In
Latin America and the Caribbean breast cancer is highly reported case 189.48 but the
numbers are higher than the global by 7.7. In North America, Oceania and Europe the breast
cancer, prostate, and corpus uteri are more than 100.0% except in Asia where the Cervix
uteri and prostate was reported to be less than 100.0%, while in Africa as well as East Africa
the prevalence of breast, prostate and cervix uteri are less than 60.0% respectively [3]. In
Kenya cancer data has not been fully collected and documented, however the annual
incidence is estimated to be about 28000 cases [5]. The exact prevalence remains unknown
because the cancer data per county is not available.
Cancer registry (CR) is an information system used systematically to collect, stored,
managed and analyzed cancer patient data [6, 7]. Globally Britain thought to have the best
cancer registry called the Scottish Cancer Registry. It is estimated that about 85% of the
world lack quality cancer registry [8]. Population bases cancer registry thought to be the
best on all cancer cases [9, 10]. The role of the cancer registry depend on the quality of the
type as well as the validity of the data [11, 12]. The role of cancer registry is to calculate the
prevalence and incidence of cancer. Second to investigate the etiology of cancer, assist in
planning of cancer interventions, monitoring the interventions put in place as well as for
clinical translational [13]. In Nairobi county Registry of Kenya Medical Research Institute
(KEMRI) is the only in Kenya reporting to the World Health Organization (WHO).This agree
with the study findings by Jemal in 2014 that only small percent of the world countries had
cancer registries. In North America, 95% of the population has quality cancer registry, 8% in
Latin America, 6% in Asia and 2% in Africa [14].The main purpose of this study was to
establish the number of cancer cases treated in Thika level five Hospital. In Kiambu County
the prevalence of cancer has not been fully documented hence study was to provide the
baseline data for the county and the country at large.

2. MATERIAL AND METHODS / EXPERIMENTAL DETAILS / METHODOLOGY
(ARIAL, BOLD, 11 FONT, LEFT ALIGNED, CAPS)
The study was carried out in Thika level five Hospital situated in Kiambu County. Kiambu is
in central Kenya, it is bordering six counties to the East Nairobi, West Nakuru, North
Muranga, South Kajiado, North East Machakos and North West Nyandarua County
(Appendix I). Kiambu town is the County headquarters. Majority of the people here are
Kikuyus and mainly farmers. They grow tea and coffee as cash crops and to a large extend
most of them are Christian. The climatic condition is cool temperatures ranging between 1218.7C and they depends on agriculture and industry to sustain its economy. The study used
a hospital based descriptive method, where a survey of all cancer patients’ records within
2013 to 2018 was carried out using the abstract form. The target population was comprised
of all cancer patients’ files attending Thika level five Hospital palliative care registry
department. This abstract form was used to collect 574 files of cancer cases concerning the
sex, age and primary sites. All the cancer patients’ files within 2013 to 2017 was included
and exclude 2012 and 2018. Abstract form was the tool used to collect data concerning
gender, age, and cancer site. The researcher took all the cancer patient records so as to act
as a baseline for the cancer registry for the county. The quantitative data was coded,
entered, clean and analyzed using SPSS version 21, frequency was determined as well as

their percentages. The morbidity of cancer was calculated by use of period prevalence
expressing the cases per 100 percent per 100,000 of population.

3. RESULTS AND DISCUSSION
A total of 574 cancer files was abstracted from Thika level five palliative care department.
The mean age 57.2, median 57, mode 70, standard deviation 16.4 and the age range
between 2.5-100 years. The distribution of all the cancer cases by gender disclosed that
women had the most number of cancer cases 67% as compared with male 33% cancer
cases from 574 cancer cases as shown in the figure 1 below.
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Figure 1 A promotion of gender
The trend of cancer patients by age from (0 to 85+) years recorded as follows; 0- 14 (3)
0.6%, 15- 29 (21) 18%, 30-44 (105) 18%, 45- 54 (124) 21.6%, 55-69 (169) 29.6%, 70-84
(130) 22.5% and 85+ (22) 3.7%. The majority number of cancer patients was in age 55-69
years (169) 29.6% and minority between 0- 14 years (3) 0.6% respectively as shown in the
graph below.
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Figure 2Age distribution of cancer cases
The researcher analyzed the results per year. The results shows that in year 2015 the
number of incidence cancer cases was (139) indicating the highest in six year period. In
2013 the number of incidence cancer cases was the least (37) as shown in the figure I 2
below.
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Figure 3 the incidence of cancer per year
The study further shows frequency of the top ten cancer cases, cervical cancer (146) being
the top cancer site with the high number of cancer cases, esophagus (89), breast (88),
stomach (49), prostate (29), liver (26,), Colorectal (25), skin (20), pancreases (19),
gastric(12), bladder and ovary (11) respectively (Figure I 3).
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Figure 4 Top ten cancer sites
Top four cancer frequency in female cervical cancer (146) being the leading cancer site
followed by esophagus (89), breast (88) and stomach (49). The top four cancer frequency in
male esophagus (89) being the highest followed by stomach (49), prostate (29) and the liver
being the least.
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Figure 5 Top four cancer site in both male and female
The cancer distribution per counties was as follows; Kiambu County (43%) was the leading
with the majority of the cancer patients cases were residence of Kiambu County. The second
was Muranga County (38%), Machakos County (4%), Nyeri County (2%), Kitui County (1%)
and others (12%) (Bungoma, Busia, Embu, Homabay, Kajiado, Kirinyaga, Kisii, Kisumu,
Laikipia, Makueni, Meru, Nairobi, Nakuru, Tranzoia, Vihiga and Uasin Gishu County
respectively) as shown below
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Figure 6 Distribution of cancer as per counties
The period prevalence for the six years was calculate. In 2015 the period prevalence of
cancer was the highest 22.8%, 2016 20.4%, 2017 18.8%, 2018 17.3%, 2014 13.6% and in
2013 was the lowest 7.1% respectively as shown in a graph below.
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Figure 7 period prevalence
The trend of cancer patients by age increase from 0- 14 (3) to 55-69 (169) 29.6%, then
decline towards 85+ years. The finding was compared with other research done in United
State of America in 2017 indicated that 9.7% of the American women diagnosed with breast
cancer was under 45 years [15]. Further, the incidence of women at age 40 years is low [16].
The results shows that women had high number of cancer sites incidence cases of 68.6% is
high as compared with national 54.% in women. In men nationally the incidence cases is
higher 45.9% than in Thika level 5 Teaching and Referral Hospital 31.4% (GLOBOCAN,
2018)[2]. The findings indicated that from year 2013 towards 2015 the trends of cancer
patients was increasing, may be as result of cancer screening awareness. In 2013 the
results showed that the trends of cancer patients was low this corresponded to other
researchers indicated that quit a number of countries in Sub Sahara Africa have no cancer
screening programs [17]. Also many factors may have contributed to low cancer patients
such as barriers to accessing care [18, 19]. In 2015 the number of incidence cancer cases
was at the peak may be as result of cancer screening awareness as compared with 2013
where cancer awareness was low this confirmed reports from previous researcher where
interventions leads to better results [20] . The trend of cancer patients declined in 2017 as a
results of County devolution in Kenya more referral hospitals was built by county
governments, for instance Muranga country referral hospital was built, hence cancer patients
was able to utilized the health services from their county hospital. More so, the cancer
patients trend seem to shot up was once again in 2018. This may be as results of poor
management of health facilities in Muranga County and cancer patients prefer seeking
health services from Thika level five hospital.
The study further showed frequency of the top ten cancer cases, cervical cancer (146) being
at the top cancer site with the high number of cancer cases, esophagus (89), breast (88),
stomach (49), prostate (29), liver (26,), Colorectal (25), skin (20), pancreases (19),
gastric(12), bladder and ovary (11) respectively. As from the report of GLOBOCAN 2018,
Kenya incidence for all ages and both sexes are; breast 5985 (12.5%), cervix uteri 5250
(11%), esophagus 4380 (91%), prostate 2864 (6%), colorectal 2316 (48%) and other
cancers 27092 (56%) respectively with a total population of 47,887. The report further state
that as one become older specific 65 years and above one is at risk of having cancer [4] as
shown below. The researcher also compared the finding with that of South Africa, cancer
incidence cases was different from the study, breast 15.7% more by 1.7% that of the
researcher and more by 3.2 that of Kenya, cervix uteri 11.4% less by 11.8% that of the
study and 0.4% more than that of Kenya, prostate 8% 3.5% more than that of the study and
2% less than that of Kenya, colorectal 5.9% more by 1.9% that of the researcher and 0.1%
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of Kenya statistics, liver 5.8% about 1.7% more than that of the study [4]. Figure 8 shows the
results for Kenya cancer incidence in 2018 for all ages and both gender.
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Figure 8 Kenya cancer incidence for all ages and both gender in 2018
The findings was further compared with that of Egypt with 1,184,064 estimate number of
new cancer cases was almost the same in some cancer type but in other it does show
bigger margins. The estimate from GLOBOCAN report 2018 breast 16.2% about 2.2%
higher than that of the study and 3.2% more of that of Kenya, cervix uteri 10.2% less by
13.0% of the study and 1.2% that of Kenya, prostate 7.6% less than that of the study by
2.1% and liver 7.6% more than the researcher results by 6.6%[4].
Moreover, the findings was compared with that of Africa with the population of 1,055,172 the
estimate number of new cancer was breast 16% more by 2.0% the researcher results and
3.5% more that of Kenya, cervix 11.3% less by 11.9% that of the study results and 12.2%
less than that of the Kenya government, prostate 7.7% less by 7.0 % that of the study and
less by 0.3% that of the Kenya. Also in Europe according to GLOBOCAN 2018 the estimate
number of new cancer cases was breast 12.4% less than the researcher’s results by 2.9%,
colorectal 11.8% was most equal to that of the study the difference was 0.1%, cervix uteri
0% as compared with the study 23.2% and in Kenya 11.0% [4]. Furthermore the findings
was compared with that of the World, the estimate number of new cancer cases were; breast
11.6% less by 2.4% that of the study and 0.9% less than that of Kenya, prostate 7.1% less
by 7.6 % the results from the study and 1.1% that of the Kenya, liver 4.7% less by 0.6% that
of study, esophagus 3.2% less by 11% the researchers result and 5.9% that of Kenya
[4].
The top four frequency cancer in female indicated cervical cancer being the leading cancer
site followed by esophagus, breast and stomach. The results for the top four frequency in
male were esophagus (89) being the highest followed by stomach (49), prostate (29) and the
liver being the least. In line with this study, other studies revealed difference results,
research from GLOBOCAN 2018 lung cancer (11.6%) being the leading, breast, colorectal
and prostate in both sexes and in female breast cancer (24.2%) is the leading followed by
colorectal (9.5%), lung (8.4%) and cervix uteri (6.6%) while lungs (14.5%), prostate (13.5%),
colorectal (10.9%) and stomach (7.2%) in male.
The cancer distribution per counties Kiambu County (43%) was the leading the majority of
the cancer cases were residence of Kiambu County. The second was Muranga County
(38%) which is bordering Kiambu County and the only available Referral Hospital was Thika
level five Teaching and Referral Hospital, and most of the residence may have sought the
health services from. This also may have explained the reason as to why Machakos County
(4%) residence may have sought health services from Thika level five Teaching and Referral
Hospital. Nyeri County (2%), Kitui County (1%) and other (12%) (Bungoma, Busia, Embu,
Homabay, Kajiado, Kirinyaga, Kisii, Kisumu, Laikipia, Makueni, Meru, Nairobi, Nakuru,
Tranzoia, Vihiga and Uasin Gishu County respectively) as shown below.

The study period prevalence for the six years was calculated. In 2015 the period prevalence
of cancer was the highest 22.8% and in 2013 was the lowest 7.1%. The study period
prevalence 49.6% per 100,000 population for all cancers, both gender and all ages was
compared with the Kenya prevalence 15.4% less by 34.2% according to the GLOBOCAN
2018 report. The report goes on, in Ethiopia the period prevalence 19.1% with about 30.6%
less than the study results. In Tanzania 13.4% an estimated 36.2% less than that of the
researchers results. In Uganda 10% about 39.6% less than that of the study results. In
Mozambique 6.9% being the least with 42.7% from the researcher’s results [4].
Also the results was compared with that of South Africa where the period prevalence is
93.6% more than the study results by 44%, in Namibia 2%, Botswana 1.9%, Lesotho 1.4%
and Eswatini 0.87% respectively they period prevalence was less than the study results by
about 47.6% [4] Furthermore, the period prevalence for the other Africa countries were;
Egypt 13.3%, South Africa 11.6%, Nigeria 10.9%, Algeria 6.6%and morocco 5.7%
respectively as per the GLOBOCAN report of 2018. The comparisons of the study with the
Africa continent indicted that they are all less than the researcher’s results by about 36.3%
respectively. Further, in Europeans countries the period prevalence are; Germany 16%,
France 11.5%, United Kingdom 11.3%, Russian Federation 11.2% and Italy 9.7%
respectively as per the GLOBOCAN report 2018. In comparison with the study result the in
all five countries they are all less by33.6%. In four countries the average period prevalence
stands at about 11.5% which is less than that of Kenya by 3.9% while in Europe stand at
16% more by 0.6% respectively.
In addition, Asian countries the period prevalence are; China 45%, India 13%, Japan 12.2%,
Indonesia 4.5%, Korea 4.3% and others 21% respectively [4]. When the study results was
compared with Asia countries estimates, in four countries had less by about 37.6% while
China had less by about 4.6%.
Finally, Worldwide the period prevalence was as follows; Asia 39.7% being the leading
continent, Europe 27.7%, North America 18.5%, Latin America and the Caribbean 7.6%,
Africa 4.4% and Oceania 2.1% the least respectively according to GLOBOCAN report of
2018. When comparison analysis was done the study results were more by about 9.9%, in
fact it was more than the Africa Continent by 45.2%.

4. CONCLUSION
This researcher suggested that there is still gaps in ages about cancer and other factors
contributing to it. The findings presented here indicated that between ages 55-69 years has
a high risk of all cancer sites and women has high incidence rate as compared with male, as
from year 2013 to 2015 the trend of cancer patient was upsurge then decrease in 2017 and
upsurge in 2018 once again.
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APPENDIX I: Map of Kenya showing Kiambu County
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