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Purpose: To determine the type, frequency and distribution of all cancers in Somalia from
2017 to 2020.

Patients and Methods: This retrospective and descriptive study included the review of
a total of 5238 pathology reports obtained from the medical records of the Somalia Turkey
Recep Tayyip Erdogan Education and Research Hospital. Patient characteristics, lesion
localization, and histopathology were recorded. Patients with an unconfirmed cancer diag-
nosis, borderline tumors, intraepithelial neoplasms and metastatic cancers were excluded
from the study. The cases were classified according to gender, age, and organ involvement.
Results: Of the 1306 patients included in the study, 50.9% (n=666) were female and 49.1%
(n=640) were male, and the mean age was 51.1+19.4 years. Of the cases, 5.1% (n=67) were
pediatric (0—17 years) and 35.8% (n=468) were in the 18-50 years range. The most common
cancer was esophageal cancer (EC) for the overall data (n=284; 21.7%) and in both genders.
EC peaked in the fifth decade, and the most common histological type was squamous cell
carcinoma (n=256; 91.1%). Liver cancer was the second most common cancer overall (n=99;
7.6%) and in men (n=67; 10.5%). Cervical cancer was the second most common cancer among
women (n=88; 13.3%) and ranked fourth in terms of overall incidence (n=88; 6.7%). Breast
cancer was the third most common overall (n=95; 7.3%) and in women (n= 87; 13.1%).
Conclusion: This study shows that in Somalia, EC is the most common cancer in both
genders. These high rates in Somalia suggest that environmental factors and dietary habits
may have an effect. To reduce the incidence of EC and prevent its development, the
population of Somalia should be educated and effective planning should be undertaken.

Keywords: Somalia, incidence rate, cancer, esophageal cancer, epidemiology

Introduction

Cancer is an important cause of mortality in both economically underdeveloped and
highly developed countries. Due to the increase in population and aging, cancer is
expected to increase throughout the world, but especially in underdeveloped coun-
tries in which 82% of the global population lives.! According to the 2015 estimates
of the World Health Organization (WHO), cancer is the first or second cause of
mortality in 91 of 172 countries before the age of 70 years, and the third or fourth
cause of mortality in 22.%° The ongoing global demographic and epidemiologic
transitions mean an increasing cancer burden, especially in low and middle-income
countries for the following decades. It is estimated that the global cancer burden
caused 14.1 million new cases and 8.2 million deaths in 2012, which increased to
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18.1 million new cases and 9.6 million deaths in 2018.
Globally, one in five men and one in six women develop
cancer in their lifetime, while one in eight men and one in
11 women die of this disease.” ™ In Africa, it is estimated
that there were 1,055,172 new cancer cases (5.8% of the
global total) and 693,487 cancer deaths (7.3% of the
global total) in 2018. The world has been divided into 20
regions to estimate cancer incidence and mortality rates.
Somalia is included in the East African region. It is eval-
uated that approximately one-third of cancer cases in
Africa occurs in the East Africa region.’

Since there is no national cancer registry system in
Somalia, the population-based cancer incidence is not
known. Although Bas et al® conducted the first study in
2017 to evaluate the cancer incidence in Somalia, espe-
cially in the capital Mogadishu and its surroundings, due
to the limited number of patients, the results were not
sufficient to reflect the real situation for the whole popula-
tion. Therefore, the current study can be considered as the
first comprehensive retrospective study on cancer inci-
dence in the region. Furthermore, previous cancer inci-
dence studies related to the population in Somalia were
conducted with immigrants living in the United States of
America (USA), and most only focused on women and on
a single type of cancer; eg, cervical or breast cancer. Thus,
a definitive conclusion has not yet been made regarding
the incidence of all cancers in the region.’® The current
study aimed to determine both the cancer type and dis-
tribution of cancers by age and gender in patients diag-
nosed in Somalia Turkey Recep Tayyip Erdogan
Education and Research Hospital (STRTEH) over a three-
year period from January 1, 2017 to December 31, 2019.

Materials and Methods

Study Population and Data Collection

STRTEH, founded in the capital Mogadishu in 2015, is the
most equipped referral and consultant hospital in the region
in terms of health equipment. The hospital provides tertiary
health services and is equipped for all types of surgical
operations and imaging procedures, including ultrasound
(US), computed tomography (CT), and magnetic resonance
imaging (MRI), as well as imaging-guided biopsy proce-
dures. Surgical specimens or biopsy materials are transferred
to the pathology laboratory for analysis, and the demo-
graphic characteristics of all cases (age, gender, and place
of residence), sample/material collection area, sampling
method (eg, needle aspiration and incisional or excisional

biopsy), and histopathological characteristics are recorded in
detail in the electronic medical system. For this study, a total
of 5238 pathology reports were retrospectively obtained
from the electronic records of STRTEH for a three-year
period from January 1, 2017 to December 31, 2019.
Patients with an unconfirmed cancer diagnosis or incomplete
medical records, those with borderline tumors or intraepithe-
lial neoplasia, those that did not reside in Somalia or had an
unspecified place of residence, and those with metastatic
cancer with a known primary source were not included in
the study.

In the presence of more than one biopsy taken from the
same patient’s organ, the most representative sample was
used. If there were biopsies from different organs of one
patient, they were separately included in the evaluation. As
a result, a total of 1306 patients diagnosed with cancer
either histologically or cytologically were included in this
study. The cases were classified according to gender, age
and organ/system involvement, and the 10 most common
types of cancer were categorized according to age and
gender distribution. The most common cancers were his-
topathologically divided into subgroups. The local ethics
committee approval was obtained for this retrospective
and descriptive study (13.05.2020- MSTH/3785).

Statistical Analyses

All analyses were performed using SPSS v. 22.0 (IBM
SPSS Statistics Version 22.0. Armonk, NY: IBM Corp.)
software. Age and gender were expressed as mean =+
standard deviation and numbers and percentages.
Categorical variables were expressed as numbers and

percentages.

Results

Age and Gender Distribution

Of the 1306 patients diagnosed with cancer between 2017
and 2020, 50.9% (n = 666) were female and 49.1% (n =
640) were male, and the mean age of the patients was 51.1
+ 19.4 years. Of the cases, 5.1% (n = 67) were pediatric
(0-17 years), 35.8% (n = 468) were in the 18-50 years
range, and 59.1% (n = 771) were over 50. The mean age at
the time of diagnosis was 53.1 £+ 21.1 years for men and
49.3 + 17.5 years for women.

Cancer Types by Age Group
Organ/system, gender and age distributions of all cancers
are shown in Table 1, and the distribution of the most
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common 10 cancers for both genders are given in Figures
1 and 2. In Figure 2, the most common cancers are com-
pared with age-standardized rates (ASRs) of regions with
low/medium human development indexes. The overall
cancer incidence in both women and men was mostly
observed to peak in the fifth decade, followed by the
sixth decade (Figure 3).

Esophageal cancer (EC) was the most common cancer
overall (n = 284; 21.7%) and in both genders. The ratio of
men (n = 145; 22.7%) to women (n = 139; 20.9%) was 1:1
for this cancer. It was determined that EC was seen every
decade during adulthood, peaking in the fifth and sixth
decades. The mean age of these patients was 56.5 + 14.4
years (Figure 4). Considering the histopathological sub-
types of EC, the most common was squamous cell carci-
(SCO) 256;  91.1%),
adenocarcinoma (n = 11; 3.9%) and other types of cancer

noma (n = followed by
(undifferentiated and neuroendocrine carcinoma, and sar-
coma). Most of the patients with EC presented with
advanced symptoms, such as progressive dysphagia and
weight loss, as well as lymph node (supraclavicular, cer-
vical or mediastinal) or distant organ (liver and lung)
metastasis. For the diagnosis, esophagoscopy was per-
formed using a fiberoptic flexible endoscope. Generally,
with
a histopathological diagnosis, and head and neck lympha-

a biopsy was performed forceps  for
denopathies were examined with a fine-needle aspiration
biopsy (FNAB). Thoracoabdominal CT was used to eval-
uate the stage of the disease. When the CT reports were
examined, it was seen that almost all of the patients were
in an inoperable advanced stage (T3 and T4). A palliative
intraluminal stent or gastrostomy tube was placed in these
patients. Patients that received palliative treatment died in
a short time since they were not able to undergo chemo-
radiotherapy or they were transferred to other countries.
Liver cancer constituted 7.6% (n = 99) of all cancers for
the overall data while it was the second most common
cancer in men (n = 67; 10.5%) and ranked sixth among
women (n = 32; 4.8%). Only 19.2% (n = 19) of liver
cancer cases had hepatitis B virus (HBV) (n = 17) and
hepatitis C virus (HCV) (n = 2) positivity. Cervix uteri
cancer was the second most common cancer among
women (n = 88; 13.3%) and had the fourth most common
overall incidence (6.7%; n = 88). Breast cancer, which
constituted 7.3% (95) of all cancers, ranked third in
terms of incidence for both the whole sample and
women (n = 87; 13.1%). The distribution of breast cancer
by subtypes and age is given in Figure 5.

Tables 2 and 3 present the most common types of
cancer in other African countries compared to the data
obtained from the current study. In addition, the types
and incidence of cancer in pediatric cases are shown in
Table 4 and Figure 6.

Discussion

This first comprehensive study in Somalia describes the
distribution of 1306 cancer cases by age and gender
observed in the region from 2017 to 2020. This reveals
important epidemiological data for the conduct of clin-
ical practices and scientific activities in the region and
in cancer control planning. Unfortunately, the true inci-
dence of cancer is not yet known in Somalia as in all
other Sub-Saharan Africa (SSA) countries with a low
income.” Cancer incidence in these countries is often
based on hospital-based local cancer registries located in
the capital or urban areas. Population-based cancer
registries are the gold standard for a comprehensive
understanding of the cancer burden.® In developing
population-based cancer registries, multiple steps, invol-
ving the definition of the geographic area and population
to be covered, having official population estimates for
the targeted group, having access to individual medical
records and other resource documents (death reporting
forms and chemotherapy records), and establishing
a continuous communication and information network
with local information sources to maintain the data
flow are required. Hospital-based and regional cancer
registries that produce high-quality data can also be an
important and intermediate source for achieving this
goal.” Since the global cancer statistics estimates cannot
obtain local data from 32 countries, including Somalia,
they indicate the cancer incidence estimates according to
the average rates of neighboring countries. Cancer inci-
dence estimates in Somalia are based on the average of
data.'®

Therefore, global cancer statistics data are different

Ethiopia and Kenya as there is no local
from the results of our study. Due to the lack of
a national cancer registry system in Somalia, the exact
results are not known like other countries. However,
since STRTEH is the most equipped referral hospital
in Somalia in terms of cancer and other diseases, the
current study contains the most reliable data reflecting
the true incidence. Our data belonged to hospital-based
cancer registries in STRTEH, and the results related to
the most common cancer types are discussed below.
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Table | Distribution of Cancer Cases in Somalia According to Gender and Affected Organ from January 01, 2017 to December 31,

2019
Location Total n (%) Men n (%) Women n (%) Age (Years) Mean * SD

| Esophagus 284 (21.7) 145 (22.7) 139 (20.9) 565 * 144
2 Liver 99 (7.6) 67 (10.5) 32 (4.8) 59.6 £ 19.1
3 Breast 95 (7.3) 8 (1.3) 87 (13.1) 447 £ 13.6
4 Cervix uteri 88 (6.7) 0(0) 88 (13.3) 51.8 £ 15.1
5 Colorectal 68 (5.2) 45 (7) 23 (3.5) 40.6 + 20.7
6 Thyroid 65 (5.0) 25 (3.9) 40 (6.0) 395+ 13.1
7 Soft tissue 58 (4.4) 31 (4.8) 27 (4.1) 41.1 £21.7
8 Prostate 56 (4.3) 56 (8.8) 0 (0) 738 £ 111
9 Lung 56 (4.3) 34 (5.3) 22 (3.3) 59.9 £ 15.1
10 Bladder 54 (4.1) 44 (6.9) 10 (1.5) 58.1 £17.2
I Lymphoma 44 (3.4 34 (5.3) 10 (1.5) 38.6 £23.8
12 Corpus uteri 33 (2.5) 0(0) 33 (5.0) 553 %132
13 Nasopharynx 34 (2.6) 19 (3.0) 15 (2.3) 38.7 £23.1
14 Skin 37 (2.8) 22 (34) 15 (2.3) 524 % 162
I5 Tongue 30 (233) 20 (3.1) 10 (1.5) 47.7 £ 202
16 Brain 21 (1.6) 10 (1.6) I (1.7) 443 + 24.1
17 Ovary 20 (1.5) 0(0) 20 (3.0) 458 = 5.1
18 Salivary 25 (1.9) 14 (2.2) I (1.7) 368+ 179
19 Pancreas 15 (1.1) 5(0.8) 10 (1.5) 614+ 174
20 Bone 12 (0.9) 7 (1.1) 5(0.8) 454 + 205
21 Stomach 13 (1.0) 6 (0.9) 7 (L1.1) 56.9 £ 16.0
22 Peritoneal fluid 10 (0.8) 6 (0.9) 4 (0.6) 47.7 £ 177
23 Nasal cavity 10 (0.8) 7 (1.1) 3 (0.5) 409 + 14.1
24 Pleural fluid 13 (1.0) 6 (0.9) 7 (1.1) 48.1 £ 174
25 Lip, oral cavity 16 (1.2) 10 (1.6) 6 (0.9) 595+ 168
27 Testis 7 (0.5) 7 (1.1) 0 (0) 56.8 £22.3
28 Kidney 6 (0.5) 3 (0.5) 3 (0.5) 47.3 + 263
29 Wilms 9 (0.7) 5(0.8) 4 (0.6) 39+33
30 Gallbladder 1 (0.1) 0(0) 1 (0.2) 66
31 Larynx 13 (1.0) 7(1.1) 6 (0.9) 565 * 147
32 Hypopharynx 7 (0.5) 1(0.2) 6 (0.9) 43.1 = 13.1
33 Appendix 1 (0.1) 0(0) 1 (0.2) 27
34 Small intestine 4 (0.3) 2 (0.3) 2 (0.3) 402 + 19.7
35 Eye 2(0.2) 2 (0.3) 0 (0) 314
Total 1306 (100) 640 (100) 666 (100) 511 £194

Esophageal Cancer (EC)

According to the 2018 data of global cancer statistics, lung
cancer (11.6%; n =2,093,876) is the most common type of
cancer, followed by breast (11.6%; n = 2,088,849), color-
ectal (10.2%) and prostate (7.1%) cancers. According to
the gender analysis, the order of cancers by incidence is
lung (14.5%), prostate (13.5%) and colorectal (10.9%) for
men, and breast (24.2%), colorectal (9.2%) and lung
(8.4%) for women."' In contrast, in the current study, EC
was found to be the most common type of cancer in
Somalia for the overall data and for both genders. It was
detected equally in both genders (male/female ratio: 1).

Although EC was seen in all decades, it was mostly
observed to peak in the fifth and sixth decades.
GLOBOCAN 2018 data show that 5% (n = 28,494/
572,034) of EC cases worldwide are seen in Africa. In
addition, although the global mortality rate is 88.9%, this
rate has been reported to be higher in Africa (97.2%; n =
27,703/28,494). In the same study, it is stated that EC is
two to three times more common in men worldwide. EC is
2 to 8 times more common in men than in women in most
areas of the world. However, the EC incidence was
detected equally in both genders (male/female ratio: 1) in

this study, which is an important finding. In a recent
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New Cancer Cases in Somalia in 2017-2020

Men
n = 640
Esophagus 22.7 %
Liver 10.5%
Prostate 8.8 %
Colorectal 7%
Bladder 6.9 %
Lymphoma 55%
Lung 5.3 %
Soft tissue 4.8 %
Thyroid 39%
Skin 3.4%
All other sites 21.2%

Figure | The most common |0 cancers seen in both genders in Somalia.

epidemiological study, Pan et al**

found that EC is only up
to about 1.5-fold more common in men than in women in
a rural area, and alcohol/tobacco use play only a minor
role, whereas some other factors that influence both sexes
equally may take the main responsibility, such as environ-
mental and dietary factors. Therefore, the areas where
have high EC incidence may have something in common.
While EC is the leading cause of cancer mortality in men
in Kenya, it has been shown to have the highest global
incidence in both men and women in Malawi.*'* These
patients may remain clinically asymptomatic for a long
time. If the disease progresses, it can lead to complaints,
such as weight loss and dysphagia. All the patients in the
current study presented with progressive dysphagia or
weight loss in the advanced stage of the disease.
Unfortunately, due to the lack of endoscopic US (EUS)
and positron emission tomography (PET) in Somalia, CT
was used for staging. Although at the time of presentation,
almost all patients were at advanced stage; ie, T3 (invasion
of adventitia) or T4 (invasion of adjacent structures), che-
moradiation treatment could not be applied to these
patients due to the absence of an oncology clinic.
Furthermore, since oncological treatment costs are very
high, only a small proportion of patients were able to

Women

n =666
20.9% Esophagus
13.3% Cervix uteri
13.1% Breast
6 % Thyroid
5% Corpus uteri
48%  Liver
41 % Soft tissue
35%  Colorectal
33% Lung
3% Ovary
23.5% All other sites

travel to Turkey for this treatment. All these factors nega-
tively affected the reliability of our data concerning the
mortality rates. Tables 2 and 3 summarize the EC inci-
dence of other African countries.

SCC is the dominant histological type for EC in East
Africa. Tobacco and alcohol use are shown as risk factors for
SCC in developed countries. However, despite the increas-
ing westernization trend, tobacco use remains very low in
East Africa, as well as among the African-American popula-
tion in the USA."® In a previous study, it was reported that
tobacco use ranged from 9.2% to 23.9% among African men
and 0.4% to 3% among African women."* However,
although multiple factors have been implicated in the EC
etiology, including environmental and dietary factors,
mineral or nutritional deficiencies, being deprived of the
protective effect of fresh vegetables and fruits, and dietary
contamination or viral infections, they require further
investigation.'* In addition, HIV/AIDS continues to be an
important comorbidity in East Africa, with some studies
showing that the incidence of both SCC and adenocarci-
noma increase in cases with AIDS.'> However, in a study
conducted in Uganda, no increase was shown in the inci-
dence of EC in people with HIV/AIDS.'® Other researchers
attempting to link AIDS cases in East Africa to HIV/AIDS

Cancer Management and Research 2020:12
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Colorectal
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women. Source: GLOBOCAN 20183
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Figure 3 Frequency of cancer in Somalia patients stratified by age and gender.

also reported conflicting results.'* Similarly, more compre-
hensive studies are needed to determine whether infections,
such as HIV and human papilloma virus (HPV) increases the

incidence of EC. The histological analysis undertaken in the

current study revealed that 91.1% (n = 256) of the cases had
SCC. The production, consumption and sale of alcohol are
prohibited in Somalia for religious reasons. The relatively
low use of tobacco brings other factors to the fore for the
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Figure 5 Frequency of breast cancer patients according to tumor type by age.

etiology of the disease. In this region, there is an excessive
consumption of extremely hot tea and rice.'”'® In addition,
another factor that should be questioned is the frequent use
of the plant called gat (chat or khat; Catha edulis Forsskal).
Chewed in the mouth, this herb is rich in alkaloids, does not
contain nicotine, but has amphetamine-like effects, leading
to a psychoactive effect. It is estimated that millions of
people chew this plant in their daily lives in the Arabian
Peninsula and various countries of South and East Africa. It
is known that the highest-quality qgat production is under-
taken in Ethiopia, a neighbor of Somalia, and this plant is
widely used in the surrounding regions, including Somalia.

M Infiltrating ductal carcinoma
M Intraductal carcinoma
M Lobular carcinoma

M Others

60-69 70-79

A limited number of studies have suggested an association
between upper gastrointestinal tract disorders (such as eso-
phagitis, gastritis, and gastroesophageal reflux) and qat.
However, well-designed analytical epidemiological studies
have not yet been performed to provide evidence that the use
of gat is a risk factor in the EC etiology. It is not easy to
determine the relationship between qat and cancer in
Somalia due to the fear of social exclusion of those who
chew qat."” In central Asian countries, especially in Japan,
guidelines recommend mammography screening for breast
cancer, pap smear test for cervical cancer, and endoscopic
screening for stomach cancer for cancer control.?** In this
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Table 4 Type and Frequency of Cancers in Pediatric Cases

Location/Type n (%)
Lymphoma 12 (21.4)
Wilms’ tumor 9 (l6.1)
Colorectal 8 (14.3)
Nasopharynx 6 (10.7)
Brain 4(7.1)
Tongue 3 (54
Salivary gland 2 (3.6)
Eye 2 (3.6)
Bone 2 (3.6)
Peritoneal 2 (3.6)
Breast 1 (1.8)
Kidney I (1.8)
Lung I (1.8)
Ovary I (1.8)
Thyroid I (1.8)
Stomach 1 (1.8)
Total 56 (100)

context, our data indicating EC as the most common cancer
in both genders reveals the importance of devising new
screening programs for Somalia, different from the remain-
der of the world.

Liver Cancer
Liver cancer is estimated to be the sixth most frequently
diagnosed cancer and the fourth leading cause of cancer

m Thyroid-Salivary gland m Eye m Nasopharynx

deaths worldwide, with approximately 841,000 new cases
and 782,000 deaths per year. In most regions, both inci-
dence and mortality associated with liver cancer are two to
three times higher among men. It is the most common
cancer in 13 geographical countries, especially in North
and West Africa.’ In the current study, liver cancer was
determined as the sixth most common cancer in Somalia
according to the overall ranking while it was the second
most common cancer in men. The incidence of liver can-
cer was twice as high in men as in women. Primary liver
cancer includes hepatocellular carcinoma (HCC) (75-85%
of cases) and intrahepatic cholangiocarcinoma (10-15% of
cases), and other rare types. Major risk factors for HCC
are HBV or HCYV, aflatoxin-contaminated foodstuffs,
heavy alcohol intake, obesity, smoking, and type 2
diabetes.>* In Somalia, tobacco use is very low and
alcohol consumption is prohibited. In our study, only
19.2% (n = 19) of the cases had HBV (n = 17) or HCV
(n = 2) infection. Only two of the patients had a history of
type 2 diabetes. However, although the etiology of other
cases is not precisely known, in recent years, it has been
reported that foods contaminated with aflatoxin have
increased the incidence of liver cancer, especially in East
Africa.®* Therefore, further research (case-control studies,
cohort studies, etc.) should be conducted to reveal the
relationship between aflatoxin and liver cancer in the
region.

H Colorectal ® Lymphoma mSoft tissue ®Wilms

Age Group

Total Number of Cases

Figure 6 Distribution of the most common cancer types in pediatric cases.

submit your manuscript

8608

Dove

Cancer Management and Research 2020:12


http://www.dovepress.com
http://www.dovepress.com

Dove

Tahtabasi et al

Cervix Uteri Cancer

Cervical cancer is the fourth most frequently diagnosed cancer
(ASR of 13.1/100,000) and fourth leading cause of cancer-
related deaths in women, with 570,000 new cases (6.6% of the
global total) and 311,000 deaths (7.5% of the global total).?
The 2018 data show that cervical cancer ranks second in
incidence and mortality in low-income countries (LICs) after
breast cancer; however, it is the most frequently diagnosed
cancer in 28 countries and the leading cause of cancer deaths
in 42 countries, with the vast majority of cases being reported
in SSA and Southeast Asia.’ According to WHO, the inci-
dence of cervical cancer, which ranked second in Somalia after
breast cancer in 2018 is reported to have an incidence of 24/
100,000 and mortality of 21.6/ 100,000.%° In contrast, the data
obtained from our study indicate that cervical cancer is more
common than breast cancer and is the second most common
cancer after EC. HPV is known to be responsible for almost all
cervical cancer cases. Immunosuppression (especially HIV),
smoking, parity, and oral contraceptive use are listed as other
effective factors. In recent years, the incidence and mortality
rates of cervical cancer have decreased in many populations
around the world. This decrease has been associated with
various factors, such as cervical screening (pap smear),
improvements in genital hygiene, decreased parity, decreased
sexually transmitted diseases, increased socioeconomic levels,
and a reduced risk of permanent high-risk HPV infections.
Studies conducted in the USA show that there are lower
cervical screening rates among immigrant women (especially
Somalian women) compared to the general USA population.’®
Carroll et al.? reported that Somalian women were not famil-
iar with the tests and concepts used in cancer screening ser-
vices. Studies have listed the reasons for not participating in
cervical screening programs as not having sufficient informa-
tion, feeling pain, fear or embarrassment, lack of trust in the
healthcare system and doctors, and religious beliefs. Religion
has an important place in Somalian society.

In studies on immigrants, most of the participants
stated that they believed that prevention was not possible
and if the disease was to develop, screening would not be
helpful and would not change the outcome.® Cervical
cancer, which is seen as the most common cancer in
many East African countries, was had second highest
incidence after EC in our study (Table 3). The high rate
of multiparity, poor genital hygiene, and insufficient devel-
opment of screening programs in Somalia can be stated as

factors that increase the incidence of the disease.

Breast Cancer in Females

Breast cancer is the most frequently diagnosed cancer in
women worldwide (154 of 185 countries), increasing in fre-
quency with 1.67 million new diagnoses in 2012 and
2.1 million new diagnoses in 2018.%> Although the incidence
of breast cancer is lower in LICs, the mortality/incidence rate is
higher. This can be attributed to various factors, such as limited
financial and human resources for effective treatment, reduced
benefit of treatment due to advanced presentation of
patients.””*® The International Agency for Research on
Cancer (IARC) data show that SSA is the most common
cancer in women with 94,378 cases and 47,583 deaths reported
in 2012 (compared to 93,225 cervical cancer cases). However,
with the increasing incidence of cervical cancer in recent years,
it is now seen to rank second in most SSA countries.”**’ In
contrast, the data of our study show that breast cancer ranks
third after cervical cancer in Somalia. Since most SSA coun-
tries do not have national cancer registries, the true cancer
burden and incidence in SSA are not fully understood and
probably underreported.®® It is considered that the data do not
reflect the true incidence due to the lack of screening programs
and the low rate of mammography screening in Somalia.

In a meta-analysis, the age of breast cancer cases in
SSA at the time of diagnosis was reported to be below 45
years in 34% of the studies, 45-49 years in 43%, and over
50 in 19%.*° In the current study, for breast cancer, which
was the third most common cancer, the mean age at the
time of diagnosis was determined as 44 years.

As in most SSA countries, the greatest challenge in
Somalia is lack of awareness and knowledge. However,
women in the region are at higher risk due to their inability
to access high-quality healthcare, fear of stigma, and emo-
tional trauma caused by breast cancer. Documented statis-
tics are not a true reflection of the breast cancer prevalence
of most countries, since these countries do not always have
well-functioning national cancer registries. This situation
is one of the most important problems in breast cancer
management. Furthermore, lack of funding, poverty,
inadequate health facilities, low staffing, ignorance, and
neglect remain the biggest challenges faced in breast can-
cer management. In addition, effective cancer management
requires radiological services and professionals, as well as
oncologists and relevant health professionals that are lim-
ited in number in SSA countries.

In our study, there is a relatively high rate of male
breast cancer 8 of 95 cases. This may reflect detection or
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perhaps avoidance of care due to cultural reasons, but
a few similar studies support our data.'

Pediatric Cancer Cases

According to the data the Surveillance, Epidemiology, and
End Results Program (SEER), although the most common
tumors of childhood are leukemia and those of the central
nervous system (CNS) across the world, the most frequently
reported in SSA are Kaposi sarcoma, Burkitt lymphoma,
retinoblastoma, and visible tumors, such as Wilms’.* It is
noteworthy that in Tanzania there were only few CNS (4.3%)
and leukemia (0.6%) tumors among pediatric cases, consti-
tuting 17.5% of cancer cases for the period between 2006 and
2018. Similarly, in our study, the childhood tumors that
constituted 5.1% of the cases were mostly lymphomas,
Wilms’ tumor, retinoblastomas, and tumors of the nasophar-
ynx and thyroid gland (Table 4 and Figure 6). Little is known
about pediatric cancer incidences in Africa. Similar to most
African countries, the data of this study conducted in Somalia
were obtained from hospitalized patient records and were
solely based on the pathology findings of biopsy or surgical
specimens. Many such cases are referred to an advanced
center without a pathological diagnosis due to the lack of
a pediatric oncology clinic.’

The most important limitation of this study is that it
only included patients that presented to STRTEH, but it
is the largest and most comprehensive examination
facility in the country. In addition, there are a few
other limitations; the exclusion of cases that do not
have pathology confirmation could limit the incidence
of cancer. The other limitation is that patients travel to
other countries for diagnosis and treatment.

Conclusion

This is the first comprehensive study investigating the
cancer epidemiology in the Somali population. Similar to
another study of a tertiary care center within East Africa
on pathologically-confirmed malignancies, EC was found
to be the most frequently diagnosed cancer in both gen-
ders. These high rates in Somalia suggest that environ-
mental factors and dietary habits may have an effect. To
reduce the incidence of EC and prevent its development,
the population of Somalia should be educated and effec-
tive planning should be undertaken. However, in the
absence of a national cancer registry system in Somalia,
it is difficult to understand the epidemiology of EC and
other cancers and develop programs for cancer control and
prevention. Since STRTEH is a referral hospital providing

tertiary healthcare services in Somalia, the results obtained
are very valuable and provide important information for
cancer control and prevention in Somalia. This study is of
great importance for the health system of the country since
any prevention policy cannot be implemented without
epidemiological studies and very comprehensive statistical
analyses. However, it is also necessary to initiate the
establishment of a regional cancer registry system in
order to allow the monitoring of cancer trends and effec-
tively plan cancer control.
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