
Study PurPoSe 

To gather and 
analyse the subjective 

narratives of ‘real 
life’ experiences of 

cancer as told by those 
affected by oncology 
care or treatment in 

South Africa

SamPle deScriPtion

Total interviews                                                   N= 316

Healthcare workers 
interviewed             n= 30

Patients & family 
members interviewed n= 286

Patients in private  
medical services n= 54

Patients using state 
services n= 232

Patients from 
Urban areas   47%

Patients from 
non Urban areas   53%

methodology

Qualitative evidence-based 
action research
Action research is oriented 
to addressing issues in the 
everyday lives of individuals 
and communities
Thematic inductive content 
analysis of the photovoice 
data  

Phumla was pale, we took her to hospital, they said there 
was a lack of blood and they did a bone marrow biopsy 

and diagnosed leukaemia.She then dropped out of school 
in February this year. I lost my job because my daughter 

wanted me to be with her. I want to be present as a father 
to my daughter, my mother also has cancer but she says 

I must focus on my child. For money I just try make a 
plan here and there, I wash cars and do what I can

ADVOCACY ISSUES: Poverty & finances, Schooling, Value of family support

MY MESSAGE: 
I want to be here to make it 

easier for my daughter

TRANSPORT CHALLENGES 

Father of 8-year 
old daughter

Leukemia 
Spruitview • PvM 240

INFORMATION CHALLENGES 



EMOTIONAL CHALLENGES 

FINANCIAL CHALLENGES 

POOR SERVICES CHALLENGES POWERLESSNESS CHALLENGES 

Challenges ReCommendations

EMOTIONAL
• Clinical levels of distress
• Absence of distress screening
• Lack of social support services

• Should be diagnosed and referred
• Distress screening to be a standard of care
• Psychosocial support services should be  mandatory 
   in all cancer care units

PHYSICAL AND TREATMENT 
• Can profoundly impact quality of life • Good patient centred care and clinical expertise to be upskilled

POOR SERVICES 
• Poor cancer knowledge at primary care clinics 
   and regional hospitals contribute to delays in 
   referrals and to poor outcomes;
• Diagnostic and Testing delays, referral 
   backlogs impact poor outcomes

• Training of primary and secondary care staff to be 
   cancer-minded;

• Strategically placed diagnostic centres with centralised testing 
   equipment needed for the efficient and early detection of cancer

TRANSPORT/TRAVEL 
• Psychosocial impact of travelling away from 
   home to tertiary oncology treatment units (rural 
   patient highly impacted)
• Logistical and quality of life travel hardships

• The need for public private partnerships to provide cancer 
   services nearer to patients’ homes, (especially for rural patients);

• Transport services need to be better co-ordinated and more 
   patient-centred

FINANCES
• Low income, unemployment and poverty 
   widespread and impacts access to treatment;
• Minimal access to financial support

• Service delivery needs to be decentralised with easy access to 
   efficient services;
• Develop financial aid systems

INFORMATION
• The general public has  insufficient
   understanding of early warning signs of cancer;

• Many barriers to information

• Innovative public awareness programs (e.g. cancer education in 
   schools, Pocket Cancer mobile phone project);

• Need for medical translators and routine communication of 
   patient information

POWERLESSNESS
• Lack of information is disempowering and  
   impacts compliance and outcomes

• Patient-centred care to be a performance standard with 
   institutional quality control

STIGMA
• Lack of information or misinformation can 
   provoke cancer stigma;
• Cultural factors may provoke cancer stigma

• Good public health cancer education targeting misinformation 
   that causes stigma;
• Collaboration and inclusion of traditional leaders and healers 
   in public cancer care

SCHOOLING
• Hospital schooling not consistently available 
   and not well resourced;
• Barriers to schooling e.g. stigma, finances, 
   absence from school, parents unable to tutor, 
   rural children having added disadvantage etc.

• Support for the establishment and maintenance of strong 
   hospital schooling;
• Childhood cancers requiring long term treatments need 
   targeted psychosocial support services

ACKNOWLEDGEMENTS: 
The authors acknowledge the patients that participated in this research and honor their narratives.
Thank you to the members of the Cancer Alliance  who assisted with patients recruitment.
Thank you to the MRC for Ethical approval of research.
DISCLOSURE: Thank you to CANSA for the study funding and for the travel grant. 
CONTACTS: Linda Greeff (MA):         +27 82 551 3310 • linda.greeff@cancercare.co.za 
 Lynn Edwards (PhD):     ednuts@mwebbiz.co.za

ARTICLES PUBLISHED ON THIS RESEARCH:
LINK PAPER 1: http://dx.doi.org/10.4102/sajo.v1i0.14     
Edwards, L.B., & Greeff, L.E. (2017). A descriptive qualitative study of childhood cancer challenges in South Africa: Thematic 
analysis of 68 photovoice contributions. South African Journal of Oncology, 1, 8 pages. doi: http://dx.doi.org/10.4102/sajo.v1i0.14
LINK PAPER 2: http://www.tandfonline.com/eprint/VKbjNJ35ksa9S6SIC5vF/full
Edwards, L.B., & Greeff, L.E. (2017). Evidence-based feedback about emotional cancer challenges experienced in South Africa: 
A qualitative analysis of 316 photovoice interviews. Global Public Health. doi: 10.1080/17441692.2017.1357187
LINK PAPER 3: http://www.panafrican-med-journal.com/content/article/28/173/full
Edwards LB & Greeff LE, (2017) Exploring grassroots feedback about cancer challenges in South Africa: a discussion of themes derived 
from content thematic analysis of 316 photo-narratives. Pan African Medical Journal. 28, 173. doi:10.11604/pamj.2017.28.173.11894


