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PRIORITY AREA #8: ADDRESSING THE NEGATIVE 

IMPACT OF POVERTY ON CANCER SERVICES 
 

HUGE HEALTH INEQUALITIES IN SOUTH AFRICA, WITH AFRICAN AND 

RURAL COMMUNITIES WORST AFFECTED, MEANS POVERTY REMAINS 

THE UNJUST DETERMINANT OF WHETHER CANCER PATIENTS RECEIVE 

THE TREATMENT THEY DESERVE – AND TOO OFTEN ALSO WHETHER 

THEY LIVE OR DIE. THE EFFECTIVE DESIGN AND DELIVERY OF 

ONCOLOGY SERVICES FOR STATE PATIENTS IS FALLING 

CHRONICALLY SHORT, DAILY VIOLATING THE HUMAN RIGHTS OF 

THE MOST VULNERABLE IN SOUTH AFRICAN SOCIETY WHOSE ONLY 

“OFFENCE” IS THAT THEY ARE POOR.  

 

THE FACTS 

 

South Africa’s health system is dysfunctional, mostly thanks to the country’s history of 

discrimination based on race and gender. The current provincial healthcare system 

is focused on a primary care model that only makes provision for cervical and breast 

cancer in the Ideal Clinic Algorithm. The consequence is that staff at these primary 

healthcare clinics are not cancer-minded, failing to ensure early diagnosis of all 

cancers at this level of care. This results in weak referral systems, with poor provider-

patient understanding impacting negatively on prompt diagnosis, and on timeous 

referral to tertiary level treatment and care. [1] 

Massive inequities in cancer care are a harsh reality - between provinces, between 

rural and urban areas, and even within cities themselves. [2] 
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And the poor are the ultimate losers, especially in respect of cancer, where timely 

diagnosis and treatment are paramount. 

Nationally, most cancer diagnostic tools, such as computerized tomography (CT) 

scans, remain centralized at provincial hospitals, which means patients must travel 

hundreds of kilometres to access care in many cases. Cancer treatment centres in 

the public sector are mainly centred around the tertiary hospitals, resulting in 

Mpumalanga, Limpopo, North West and the Northern Cape having no specialized 

cancer treatment services. For that, they need transport, which requires money, 

which they don’t have. Some patients have to travel more than six hours to get to a 

treatment centre, without any subsistence support. And that’s why so many cancers 

are being diagnosed too late for health providers to save patients’ lives. [3] 

If they do get to the treatment centre, they may need accommodation. That also 

requires money, which they don’t have.  

Many cancer patients, or parents of children with cancer, also have to face 

treatment within the current labour law framework which is not cancer-friendly. 

Employers are not informed, nor are they sympathetic to the treatment cycle and 

needs of patients. 

Access to social protection measures, such as disability grants to assist with 

associated patient costs for treatment, is available from the Social Development 

Department. This is however dependent on the criteria for social grants. 

Many patients have ongoing medical supply needs, such as pain or other 

medication, while those with a colostomy or urostomy need stoma bags. Dressings or 

prostheses are not always supplied by the treatment centre, local secondary 

hospital or clinic. 

The poor simply do not have funds for these essential, core supplies, and cannot 

afford regular return trips to treatment centres to access these ongoing needs. In 

short, poverty negatively impacts the ability of the poor to comply with cancer 

treatment protocols, thanks to cashflow issues and a severe lack of resources to 

support them. 

 

SO WHAT DO WE NEED? 

• Properly planned cancer service delivery models focused on making early 

diagnosis, treatment and care more accessible to rural cancer patients and 

their families. 

• Innovative transport solutions for cancer patients who need to travel long 

distances to access care. 

• Accommodation for patients and family support at tertiary treatment centres. 

• Special cancer social support grants for patients, their families and carers on 

arrival at treatment facilities. 

• Special dedicated social protection for patients identified with social security 

needs. 
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WE CANNOT ACHIEVE THIS WITHOUT: 

• Equity of cancer care facilities between provinces, and between urban and 

rural areas. 

• Effective referral pathways from primary healthcare to tertiary treatment 

facilities. 

• Partnerships with the private sector in respect of provision of cancer 

treatment closer to where patients live. 

• Government departments forging partnerships with NGOs and other civil 

society groupings in respect of transport and accommodation. 

 

HOW CAN WE MEET THE CHALLENGE? 

CHALLENGE 1: CANCER TREATMENT AND CARE OUTSIDE OF MAJOR URBAN AREAS 

For too many South Africans, cancer remains a killer due to delayed diagnosis. 

Nationally, most equipment and cancer health staff are centralized at provincial 

and specialist hospitals. In some provinces, one CT scanner serves dozens of referring 

hospitals, which mean patients can wait a month or more for a scan to confirm the 

location of the cancer in their bodies. These delays in turn delay patients’ access to 

treatment, a situation exacerbated by the fact that many rural cancers are already 

diagnosed too late thanks to lack of awareness. Cancer management must be 

prioritized and re-engineered to ensure early detection and referral to treatment 

centres closer to the homes of rural patients, so increasing access and decreasing 

the costs of attending treatment timeously.  

South Africa has the largest health budget in Africa and the right to healthcare is 

enshrined in the country’s constitution, but urgent interventions are needed to 

change the status quo and raise service levels to really reflect the human rights 

culture of our country. 

Effective screening by cancer-minded and trained primary healthcare staff, 

coupled with rapid referral for early diagnosis is required to save people’s lives. 

Efficient and cost-effective cancer treatment can leverage the maximum out of 

current resources, and public-private partnerships must also be explored to take 

advantage of better infrastructural capacity in the private health sector. [4] 

Further, primary healthcare facilities should be geared to provide ongoing support 

and care for cancer patients, to minimize direct costs to the patient. 

The development of better databases, and training of and incentives for oncology 

personnel should be national priorities from primary to specialist level. 
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CHALLENGE 2: ADDRESSING THE PRACTICAL ISSUES 

Inter-sectoral planning is essential to address issues like transport and overnight 

accommodation, which, for South Africa’s poor, often pose insurmountable 

obstacles to accessing timeous cancer care and treatment. 

A cancer diagnosis has a significant impact on many aspects of the lives of patients, 

especially those in rural areas or far from centralized treatment centres. Among 

these are practical matters like where they will stay if they have to travel for 

treatment, and how they will get there. 

A defined patient-public-private partnership (the 4Ps principle) should be in place 

between all the role players for each province, to ensure patients’ needs are 

addressed in a sustainable manner. 

The Cancer Association of SA (CANSA) and the Childhood Cancer Foundation of SA 

(CHOC) have care homes in the main metropolitan areas, offering accommodation 

for patients and parents of children being treated for cancer. They are also offered 

transport to and from treatment centres. [5, 6] 

This example of NGOs stepping in to meet the needs should be more widely 

replicated in order to meet the growing demand, and the national departments of 

Health and Social Development need to get on board too. 

 

CHALLENGE 3: FINANCIAL AND SOCIAL SUPPORT FOR CANCER PATIENTS 

Cancer is both a health and societal emergency, and it is essential to provide a 

safety net for cancer patients who do not have the financial means to cope with 

this debilitating illness. 

The national departments of Health and Social Development need to recognize the 

severe financial strain a cancer diagnosis places on patients and their families, 

especially the poor. An overhaul of the social protection system is required to 

address the add-on costs that push patients further into poverty. 

Specialized financial support schemes are essential to address this gaping hole in the 

continuum of cancer care. The reality is that a cancer diagnosis can have 

significant adverse economic implications for poor households, increasing the risk of 

them becoming destitute if the patient is a breadwinner and their job is threatened, 

or they lose income due to taking time off work for treatment and recovery. The 

same applies to the informal caregivers of the patient. [7] 

Cancer should not have to push poor people into a further spiral of poverty. 
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CHALLENGE 4: MANAGING CANCER IN THE WORKPLACE 

While Section 6(1) of the Employment Equity Act 55 of 1998 (EEA) safeguards 

disabled people and those living with HIV from workplace discrimination, cancer 

does not appear in any legislation as a form of disability, or an illness to be 

discriminated against per se. [8] 

Yet the time off work that is essential for treatment and recovery can be daunting 

for everyone involved, so it’s essential that the rights and responsibilities of all parties 

are written into law. 

Under South African labour law, most employees are entitled to six weeks of sick 

leave every three years. Obviously, cancer treatments can quickly exhaust that 

leave, so changes are urgent. 

The Cancer Alliance has long called for all companies to develop a workplace 

policy for life-threatening diseases, including cancer. 

This certainty about how to deal with cancer at work would significantly reduce the 

challenges that arise following a cancer diagnosis, providing the patient with 

information about what they’re entitled to, and giving the company guidelines on 

how to manage the situation. It would also go a long way to addressing the fact 

that South Africa’s current labour law framework is not cancer-friendly. [9] 

While the CCMA draft guidelines dictate that employees must follow medical 

guidelines to eliminate or bring the cancer under control, they also demand that 

employers monitor the progress, and reasonably assist and accommodate 

employees. 

On social benefits, the Basic Conditions of Employment Act 75 of 1997 needs to be 

amended to accommodate staff with illnesses beyond their control, extending their 

sick leave cycle beyond the prescribed period. 
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SOCIAL MEDIA GUIDE 
 

PRIORITY AREA #8: ADDRESSING THE NEGATIVE IMPACT OF 

POVERTY ON CANCER SERVICES 

HUGE HEALTH INEQUALITIES IN SOUTH AFRICA, WITH AFRICAN AND RURAL 

COMMUNITIES WORST AFFECTED, MEANS POVERTY REMAINS THE UNJUST 

DETERMINANT OF WHETHER CANCER PATIENTS RECEIVE THE TREATMENT THEY DESERVE 

– AND TOO OFTEN ALSO WHETHER THEY LIVE OR DIE. THE EFFECTIVE DESIGN AND 

DELIVERY OF ONCOLOGY SERVICES FOR STATE PATIENTS IS FALLING CHRONICALLY 

SHORT, DAILY VIOLATING THE HUMAN RIGHTS OF THE MOST VULNERABLE IN SOUTH 

AFRICAN SOCIETY WHOSE ONLY “OFFENCE” IS THAT THEY ARE POOR.  

 

HASHTAGS FOR THIS CAMPAIGN: 

#LetsTalkAboutCancer 

#RightToHealth 

 

SUGGESTED POSTS 

 

Poverty: unjust determinant of whether cancer patients receive treatment they 

deserve – and whether they live or die #LetsTalkAboutCancer  

The delivery of oncology services for state patients violates the human rights of the 

most vulnerable #LetsTalkAboutCancer #RightToHealth 

Inequities in cancer care are a reality - between provinces, rural and urban areas, 

and within cities #LetsTalkAboutCancer #RightToHealth 

Weak referral systems, poor provider-patient understanding = timely diagnosis and 

treatment are lacking #LetsTalkAboutCancer #RightToHealth 

CT scanners are mostly at provincial hospitals, so patients must travel long distances 

to access care #LetsTalkAboutCancer #RightToHealth 

Some patients have to travel more than six hours to get treatment centre, without 

any subsistence or transport support #LetsTalkAboutCancer #RightToHealth 

The labour law s not cancer-friendly. Employers are not informed needs of patients. 

#LetsTalkAboutCancer #RightToHealth 

We need accommodation for patients and family support at tertiary treatment 

centres #LetsTalkAboutCancer #RightToHealth 

We need support grants for patients, their families and carers on arrival at treatment 

facilities #LetsTalkAboutCancer #RightToHealth 
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Cancer management must be prioritised and re-engineered to ensure early 

detection #LetsTalkAboutCancer #RightToHealth 

Service levels must change to really reflect the human rights culture of our country 

#LetsTalkAboutCancer #RightToHealth 

Better databases and training of and incentives for oncology personnel should be 

national priorities #LetsTalkAboutCancer #RightToHealth 

Inter-sectoral planning is essential to address issues like transport and overnight 

accommodation #LetsTalkAboutCancer #RightToHealth 

We need a safety net for patients who do not have the finances to cope with this 

debilitating illness #LetsTalkAboutCancer #RightToHealth 

Cancer should not have to push poor people into a further spiral of poverty 

#LetsTalkAboutCancer #RightToHealth 

Companies must develop a workplace policy for life-threatening diseases, including 

cancer.  #LetsTalkAboutCancer #RightToHealth 

 


