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Background Results Results
Breast cancer (BCA) is the most common Cervical cancer (CCA) is the 4th most common Availability of Essential Medicines for Breast & Cervical Cancer in Nigeria Prices were moderately elevated above international reference levels (MPR: 1.56 public; 1.32
cancer among women globally, causing an cancer among women globally, with 660,000 new o v abity () by heaith sector private), with no significant difference between sectors, indicating similar pricing patterns across

estimated 670,000 deaths (2022)!. cases and 350,000 deaths reported in 20221, the health system.
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Although BCA incidence in sub-Saharan Africa Nearly 94% of deaths occur in LMICs, with the
(SSA) is lower than in high-income countries, highest burden in SSA*.
mortality Is disproportionately high.

. Affordability: The average cost of one DDD was USD 3.07, over three times the poverty-line
. o o o | affordability threshold (USD 0.84).
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sz I BB . B . I . l I I wages (public) and 2.25 days’ wages (private) for the lowest-paid government worker. This increased
e to 3.20 (public) and 3.92 (private) days’ wages when assessed against the international poverty line.

Affordability was poor across both sectors, with medicines requiring an average of 1.95 days’
100% Only two medicines (anastrozole and tamoxifen) were affordable for LPGW, and only tamoxifen

Nigeria ranks among the top 10 countries Nigeria ranks among the top 10 countries
globally for BCA mortality, with 16,332 worldwide for CCA Incidence and mortality,
deaths reported in 20223, highlighting major gaps In access to prevention,
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diagnosis, and treatment®. e remained affordable under the poverty-line threshold. In contrast, targeted therapies such as
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While access to medicines is commonly assessed through availability, pricing, and affordability®” o trastuzumab were highly unaffordable, requiring several days” income per DDD.
, evidence on these key dimensions for essential cancer medicines in Nigeria remains limited, . Medicine Accessibility in Nigeria (By Poverty Line)
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_ __y _ _ J Availability was low In both sectors (public: 46.9%; private: 51.1%), well below the WHO O el
Compare availability between public and private sectors benchmark of 80%. .
Evaluate medicine prices using median price ratios (MPRs)® However, it was slightly higher in the private sector, where 6 of 14 medicines reached high .
Determine the affordability of medicines based on daily wage and poverty-line thresholds availapility levels, compared with none in the public sector. o | ° T —
’ * In the public sector, all medicines were available but mostly at low levels, while in the private f . coopein @
Methods sector, vinorelbine and leuprorelin were completely unavailable, indicating significant gaps iIn £ e
access.
A c?ross-sectlor!al survey was conducted using a modified WHO/HeaI_th Affordability of Cancer Medicines in Nigeria (By Income Level) .
Action International (WHO/HAI)? methodology to assess fourteen essential Days' wages needed per DDD .
medicines for breast and cervical cancers (31 products). * Both @ Breastcancer © Cervical cancer
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Survey Reglon._ In Nigeria, three Survey regions were _purposwely sele(‘:ted Tt
to represent major cancer care settings across three different ge(_)graphlcal Trastuzumab (150mg Vial) ; ; o : L e L
zones. These locations were chosen based on the presence of major cancer Capecitabine (500mg Tab) | . 5 . "
treatment facilities and referral centers. Vinorelbine (30mg Cap) ! - Avallability-Atfordability
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Data Collection: A standardized survey form hosted on REDCap was used to collect data on Cyclophosphamide (500mg Vial) 5 o 1o ; I Supply_ gaps in gssentla}lZ affordable_medlcmes_. While methotrexate was relatively affordable, its low
medicine availability and prices Cisplatin (50mg/50mL Vial) ; 0s ; avalilability highlights critical supply-side constraints.
- - Carboplatin (450mg/45mL Vial) i * M i o High-cost therapies remain out of reach: Medicines such as trastuzumab, vinorelbine, and leuprorelin
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3 Southeast (Enugu) 3 1 1 i 5 Days' wages Low availability and poor affordability of essential medicines for breast and cervical cancers In
Medicine Avallabllity Prices. and Affordabl]ity Analysis Medicine affordable if cost <20% of daily income/poverty line (threshold = 0.2 days) Nigeria reveal a critical access gap, underscoring the urgent need for income-sensitive priCing,
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Affordability of Cancer Medicines in Nigeria (By Poverty Line) strengthened procurement systems, and expanded access policies to ensure equitable cancer care.
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