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Abstract- Cancer is an emerging public health problem in Africa. The numbers are projected to nearly double (1.28 million 
new cancer cases and 970,000 cancer deaths) by 2030 simply due to the aging and growth of the population.  This study 
explored and described the experiences of patients regarding treatment and care at the hospitals in Vhembe District, 
Limpopo Province. A qualitative approach explorative, descriptive and phenomenological was used. The target population 
were patients undergoing cancer treatment in the five hospitals in Vhembe District. A purposive sampling of the hospitals 
that have oncology clinics for cancer patients under their care were selected and convenience sampling of participants. 
Unstructured, in-depth individual interviews were used to collect data. Trustworthiness and ethical considerations were 
followed to protect the study participants. The following findings emerged: Participants’ feelings of uncertainty about their 
cancer and treatment,poor of communication and fear of death, experiences of distress due to treatment side effects and poor 
support by family members and experiences of care by health care institutions and poor coordination of treatment. 
Recommendations were made to assist in the improvement of cancer services in the Vhembe District of Limpopo Province. 
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I. INTRODUCTION 
 
Cancer is rapidly becoming a public health crisis in 
low-income and middle-income countries (Kingham, 
Alatise, Casper, Abantanga, Kamara, Olopade, 
Haabeebu, Abdulkareem&Denny 2013:156). In sub-
Saharan Africa, patients often present with advanced 
disease. Cancer is amongst the three leading causes of 
death in the low-income countries and the highest 
increase about incidence is reported in the very same 
countries (Masika, Wettergen, Kohi & Essen, and 
2012:133). Little health care infrastructure exists, and 
few personnel are available for the care of patients 
(Masika et al., 2012:133).  
According to the International Agency for Research 
on Cancer (IARC, 2014), about 715,000 new cancer 
cases and 542,000 cancer deaths occurred in 2008 in 
Africa. These numbers are projected to nearly double 
(1.28 million new cancer cases and 970,000 cancer 
deaths) by 2030 simply due to aging and population 
growth, with the potential to be even higher because 
of the adoption of behaviours and lifestyles 
associated with economic development, such as 
smoking, unhealthy diet, and physical inactivity 
(Montazeri, Tavoli, Mohagheghi, Rosha &Tavoli, 
2009:1471).  
 Lack of adequate resources to deal with cancer 
continues to be a problem in different provinces in 
South Africa. To mention just a few, the patients in 
Limpopo Province experience similar challenges of 
poor infrastructure, scarcity of oncologists and other 
health care workers specific for oncology patients. 
When these patients are diagnosed with cancer they 
need oncology treatment and care. The treatment that 
they may require varies depending on the stage of 
cancer the patient is in. The treatment that is available 

is chemotherapy surgery, radiation and other modes 
(Chow, Dong & Devesa, 2010:246). 
Cancer management in Limpopo Province is 
compromised by disparities in specialised care, as the 
patients who are uninsured receive inefficient medical 
care due to shortages of resources, infrastructure and 
skilled oncology specialists. Oncology patients are 
referred to a tertiary hospital for more advanced care 
as outpatients with transfer staff that know little about 
the patients and their illness, stage of cancer 
diagnosis and treatment. The hospitals in Vhembe are 
not having specialized oncology services and 
specialists. 
 
II. METHODOLOGY 
 
A phenomenological, qualitative and descriptive 
study was conducted with 13 participants living with 
cancer. The population were patients diagnosed with 
various cancers. The target population were cancer 
sufferers attending cancer treatment for over a year at 
selected hospitals. Non-probability, convenience and 
purposive sampling was used. In–depth 
phenomenological interviews were conducted with 
the aim of exploring the experiences of patients 
regarding oncology treatment and care. One central 
question was asked: How do you experience of 
oncology treatment and care at the hospitals? Probing 
was used as a communication strategy to gain an 
understanding of critical issues (De Vos, 1998). The 
observation of non-verbal cues, field notes and the 
use of audiotape were used with the consent of the 
patient. The interviews were transcribed verbatim, 
and Creswell (2009) qualitative analysis was used for 
analysing data. Interviews took place at an 
environment that was private and free of 
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disturbances, comfortable for both the researcher and 
the research participants. 
 
III. MEASURES TO ENSURE 
TRUSTWORTHINESS 
 
(Guba and Lincoln 1994) in Creswell (2009) method 
of trustworthiness were utilized. Credibility was 
ensured by prolonged engagement, to establish 
rapport and build trust relationship. Confirmability 
was ensured using an independent coder who 
analysed the data independently and a discussion 
between the researcher and the independent coder 
was held to discuss and adopt the themes and 
subthemes. 
 
IV. ETHICAL MEASURES 
 
The researcher strictly adhered to the principle upon 
which standards of ethical conduct are based (Brink, 
van Der Walt & van Rensburg, 2014). Permission to 
conduct the study was granted by the Department of 
health Research Ethics Committee from the 
University and Limpopo Provincial government. 
Informed and written consent were sought from all 
the participants and information sheet about the 
research was given to the participants. The 
participants were informed about the purpose of 
research, voluntary participation and right to 
withdraw from the research from the research at any 
time they find it necessary. 
 

Table 1: Summary of findings 
Themes Sub-themes 
Psychological impact of 
cancer 

Uncertainty 
Fear of cancer spreading 
and returning 
Communicating cancer 
diagnosis 

Experiences of physical 
and emotional distress 

Experiences of pain and 
treatment side effects 
Emotional experiences 
physical changes and 
treatment side effects 

Experiences of 
uncoordinated care with 
health service 

Delay in cancer diagnosis 
and treatment 
Dissatisfaction with 
referral system 
No overnight facilities 
Lack of food provision 

 
V. DISCUSSION OF FINDINGS 
 
Theme 1: Psychological impact of cancer 
Anxiety and distress can affect the quality of life of 
patients with cancer and their families. Anxiety is a 
reaction to stress due to the thought of negative 
consequences of the illness.  One participant 
expressed her concern in this manner: “Now that I 
have a cancer, as a single parent will I be able to 

continue with my work and how will I explain my 
absence from work when I have to go for 
treatment.”The participant further expressed her 
rising anxiety by stating that: “I was unable to tell my 
employer about my cancer. I was afraid about how 
they would react.” The fear of treatment and 
associating it with dying is supported by the study by 
Van Oers& Schlebuch (2013:527) who indicated that 
anxiety occurs in all treatment modalities, but 
significantly higher in patients undergoing 
chemotherapy and highest before the first infusion. 
The diagnosis of cancer meant complete loss of hope, 
death anxiety cannot be regarded as a natural 
consequence of having cancer, but because of 
unresolved psychological and physical distress 
(Gonen, Kaymak, Cankurtaran, Karslioglu, Ozalp & 
Soygur, 2012:350). Most participants’ fears and 
anxieties were brought about by the lack of 
understanding and not knowing about the disease 
sequel. A participant indicated that: “The doctor who 
consulted me did not explain to me what my biopsy 
results mean, he just sent me to the nurses for them to 
book appointment for me, that’s was the beginning of 
my tension.” Patients share ideas and experiences that 
are good or bad which can influence how they start 
the cancer journey positively or negatively. In a study 
conducted by Cheng, Chan, So, Choi & Cheng 
(2013:792) on social support and quality of life 
among Chinese breast cancer survivors, participants 
expressed that doctors only discussed with them 
medical treatments and rarely said anything about 
how to adapt to illness.  Furthermore, communication 
within families is also problematic, especially among 
ethnic minorities, one participant indicated failure to 
communicate with her children about her diagnosis- 
“How could I talk to them about it, my children are 
males.”Thelly (2012:33), is also of the opinion that 
regardless of age, sex, race and ethnicity, family 
members report obstacles of dealing with problems 
attending to their own health problems and managing 
care giving responsibility especially if they are not 
aware of the condition they are dealing with. 
 
Theme 2: Experiences of physical and emotional 
distress 
Cancer distress is as an unpleasant emotional 
experience of a psychological, social and spiritual 
nature, and participants experienced cancer pain 
differently starting from physical side-effects, to 
emotional and psychological trauma of their 
interactions with health practitioners as well as family 
members. A participant in this study shared the 
following: “My skin turned to be very dark when I 
started chemotherapy and I was very thin”, Another 
reported emotional distress: “My husband left me 
when I was undergoing treatment after 
mastectomy.”Within black ethnic communities, 
sexual communication is very limited or either not 
occurring at all, thus support during illness trajectory 
becomes complicated.The findings are affirmed by 
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Cebeci, Yangın & Tekeli (2012:410) that marriages 
that were weak before were more likely to be affected 
negatively by the diagnosis.A male participant 
indicated:“I could not pass urine at all, went to the 
hospital and was diagnosed with an enlarged prostate 
gland, and concluded that my manhood is gone and it 
distressed me”.Cebeci et al., (2012:410) concur with 
findings of the study thatindividuals typically 
experience negative changes in self-perception after 
traumatic,participants stated that loss of hair and the 
other side effects of cancer treatment as well as the 
dependence on others for self-careand household 
chores during the acute phases of treatment hada 
negative impact on their self-perception. 
Psychological experiences of uncoordinated care 
with health service 
Health care institutions often provide care for the 
cancer patients from the time of suspecting cancer 
through the process of diagnosis and treatment 
however it takes a long time before the patient can 
receive a diagnosis and be accepted at a tertiary 
institution for chemotherapy and radiotherapy. A 
participant reported that:“I went to the clinic several 
times to the clinic with an ulcer on my foot and the 
nurses always told me it’s a diabetic sore, some even 
scolded saying I was not taking care of the sore as it 
was blackened, it was then that the results revealed 
that that was a cancer, it delayed me so much to be 
treated for cancer.”Diagnosing cancer takes time, the 
delay can either be due to lack of expertise 
knowledge from the heath workers, lack of specialists 
or a patient related factor of not seeking medical 
assistance. Tuteja Khandelwal, Tandon, Bamal, Jain, 
Srinivas, Kumar & Kumur (2011:9) showed that 6 
out of 29 patients became incurable while they were 
on the waiting list and this caused psychological 
distress in the patients. Patients bring along 
appointment cards indicating their treatment dates 
and the investigations that should be done at the 
referring hospitals before they come for their next 
appointment. A participant expressed the following in 
disappointment: “I came to be done the blood tests 
and went home. I failed to collect the results on time 
on the day of transfer before our nurse went off, the 
person who gave me the results did not read them and 
did not explain that there is a problem on the results 
and I was returned at treatment centre due to low 
hemoglobin”. Having oncology nurses to navigate the 
process with the patients is very important. McMullen 
(2013:117) indicate that the role of navigator has the 
disease-specific knowledge necessary to provide 
patient-centered care throughout the cancer 
continuum and promote positive patient outcomes. 
The role of the oncology nurse navigator has a 
positive impact on both the patient and the cancer 
team by providing continuity of care and improved 
communication. Accommodation is not always 
available for out- patients in all the hospitals. A 
participant expressed the following in 
dissatisfaction:“I stay very far from the hospital. I am 

forced to sleep on the benches and do not have 
transport that can bring me to the hospital on time, in 
winter times it is really very cold in that outpatient 
hall.”Another reiterated: “I cannot sleep on one side, 
the side that has a sick breast, I cannot sleep on it and 
the bench is not ideal for my condition.”  The Cancer 
Association of South Africa (CANSA) provides home 
away from home facilities in every Province in South 
Africa where patients undergoing cancer treatment at 
oncology centres from their homes for six weeks at a 
time, however our district is disadvantaged because 
patients are many and travel more than hundred and 
fifty kilometers daily. According to Hegney, Pearce, 
Rogers‐Clark, Martin‐Mcdonald & Buikstra 
(2005:78), the emotional and economic impact of a 
cancer diagnosis are difficult enough to handle 
without the added burden of having to travel long 
distances away from home for cancer care with or 
without family, friends, neighbours or other social 
support. Patients undergoing treatment in most 
hospitals require food to nourish their bodies as they 
undergo treatment and travel. A patient shared this 
with obvious sadness: “I leave home on the afternoon 
prior to the appointment date, travel to the local 
hospital as I stay far from the hospital, with food, 
sleep at the local hospital, travel to the treatment 
centre the following day, still eating the same food, 
travel back in the evening after chemo, then sleep at 
the hospital as we arrive late when there is no longer 
transport to go home, same provision until I go home 
the next day without fresh food and water” Bussink 
(2012:18) indicated that providing patients with the 
optimal nutritional support is recommended as an 
integral part of anticancer therapy to maintain patient 
nutritional status and immune function, therapy 
tolerance and quality of life of the cancer patients. 
Limitations 
Qualitative research focuses on information rich 
narrative data rather than relying on statistical 
significance, the findings of this study are limited due 
to the small sample size and method of 
sampling. A limitation of convenience sampling is 
that our results are not transferable to the greater 
population of Vhembe district as well as Limpopo 
Province. 
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CONCLUSION 
 
Cancer diagnosis is a very stressfulevent for both 
patient and family. Social support is important in 
determining the physical, social and 
psychologicalwell-being of patients. The health care 
personnel and the health service should be the first 
line of support for oncology patients to assist them 
through the journey by providing educational support 
on how to cope with side effects of treatments, deal 
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with emotional support by referring patients for 
counselling and support groups, provide outpatient 
services and facilities as well providing navigation 
throughout the illness to assist in making treatment 
decisions.Poor coordination coupled with fragmented 
care compromise the quality of care received and 
increased opportunities for negative outcomes. 
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